2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000090012 . A é*c%gt,azr(;ﬂngS:g?tg m

RON JOHNSON CONSTRUCTION, INC. 04-29-2002 90088 012 ***150.00
Principal Place of Business Mailing Address

2631 57 ST. NORTH 2631 57 ST. NORTH

ST. PETERSBURG FL 39710 ST. PETERSBURG FL 33710

O

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59.3676432 Not Applicable
Zi Zi iti
P Country P Country 5. Cenificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — = — Nora — - —_— ———— —
JOHNSON’ RONALD Street Address (P.O. Box Number is Not Acceptable)
2631 57 ST. NORTH
ST. PETERSBURG FL 33710
§
-~ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragisterad agent and title if applicatle. (NCTE: Registerad Agent signature required when reinstating} DATE o~
e vnsrmon i secsiados " | AtorMay1,2002 Fas wilbassabop | '* SectenCompeanFiencing - $5.00 ey oo
g : , . Trust Fund Contribution. (0  Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE (] Change [ Addition

HAME JOHNSON, RONALD NAME

staeer anoress | 2631 57 STREET N STREET ADDRESS

crv-s-ze | SAINT PETERSBURG FL 33710 CITY-§7-71P

TITLE £7 Delete TITLE [ change [T Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-5T-2IP

TILE [T elete TITLE [ Change ] Addition
MM S e s i i it e iy T e =l e cm o | e TR LT T e S s T T T

STREET ACDRESS ) STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP :

TITLE ' [ Delete TITLE [Ochangs [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Detete TILE [ Change - [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CTY-S7-2P CITY-$1-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(/), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeneh an addresg, with all other ke empowered.

SIS 4508 2522
oy A

T J A e LT ) "'O ~ og-
OR PRINTED NAME GF SIGNING OFFICER OR DiRECTOR Date ¥ Daytine Phane #

\ —

SIGNATURE:

SIGNATURE AND TYP

At

CR2FN34 (9/01)



