4 FILED
2001 UNIFOHM BUSINESS REPORT{UBR
S {UBR) May 24, 2001 8:00 am
pg&la_lny ENT # P00000091926 Secretary of State
R&N JOHNSON MANAGEMENT INC- 04-24-2001 90005 010 ***158.75
Principal Place of Business Mailing Address
7983 INDIAN HTS. DR. PO BOX 52381 - x v
LAKELAND FL 33810 LAKELAND FL 33804
S s A AL
Suite, Apl. 8, ;Ic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stale 4. FE| Number Applied For
. _ S9-34L"1s Y59 Not Applicabie
Zip Couniry Zp Country 5. Cartificate of Status Desired @3- gg'gfqmtb“aj
6. Name end Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
C— o Neme o e e e
JOHNSON REMER H Strget Address (P.O. Box Number is Not Acceplable)
7983 INDIAN HTS. DR.
LAKELAND FL 33810
(” 0 d\mk‘l City FL [ Zip Code

s&qnhn.ryp-ﬂplinmdrwm regjila

YV 1A
od agant and 1ite it sophCabie.

fOf the purpose of changing its ri-gistered office or registerad agent, or both, in the State of Florida.

wson oSSt /) fof

- 3
{NOTE: !'egusiereg Agen! sgraiurs Foquined wien rmm)

L4
9. This corporation is eligib'e to satisfy its Intangible
Tax liling reguirement and elects to do so.

FILE NOW! FEE IS $150.00
Atfter MAY 1, 2001 Fee will be $550.00

10, Eleclion Campaign Finanting
Trust Fung Contribution.

$5.00 may Be

Added to Fees

{See criteria on back) Make Check Payabl: to Department of State

71, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 11 .
TIE O Delets TIE PRcs d el [ thange mdainm =
NAME NAME Remehe B, TR =4
S1HEET ADDRESS smietaooess | 1YR3TRATAA Hed g Do, §
CITY-S1-7P- CIvY-§T-2P Lake LAnNS Lﬂ,l 338\Q g
TnE [ Delete e OiCE Thasident Dlcnage  Phddiion %
NAME RAME PUENA M. T aso N
STREET ADDRESS smegsacngss | YHRD I“éﬂﬁ & mhys Dy,
CITY-ST-P cIrY-51-29 U&K.BMN e F’l 33%\Q
e O peiete TITLE w"? O crange  [Ryaadition
NANE . - _ ) NAME _ QQ\)Q \k— wA,, ’Sﬁ\l\q\q_,‘qu .

| STREET ADDRESS - . T B Coner apoRess | Qg, \ — =
CTY-51-2P CIiY-S1-2P n,,,dak 19
TMLE O3 eleta TIME {7 changa Rmumun
NAME NAME QE'\NE‘LJ Y 'S \Q'N‘SQ A
STREET ADDRESS sTREET ADDRESS | “jeq ey
CITY-ST-2P GTY-ST- 7P ﬁ ? ID
me O Delete TIME / D Chenge [ Adaition
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S1-2IP
mE 1 elete TnE Dl Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-51-2P CY-ST-2P

13. | hareby certity thet the information supplied with this filin

of the cofporation or the receiver or trustee empo
changed, oi on an attachment with an address, v

LSIGNATUHE:

indicatad on this report or supplemental report is trus ang

does not quality for 1he exemption siated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
accuratle and that mv signature shall have the same lagal
U execu!e this report 5 required by Chapter 807, Florida Statules: and thal my name appears in Block 11 or Block 121l

act as if made under oath; that | am an officer or director

/o 433532913

o



