2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000095636

1. Entity Name

JOHNSON PLASTICS, INC.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30138 042 ***150.00

Principal Place of Business Mailing Address
725 SEESAME CT. 725 SEESAME CT.
CAPE CORAL FL 30904 : CAPE CORAL FL 30904 00031109
2. Principal Place of Business 3. Malling Address “Il"““"m' I| II I II'[ II I I’I I ”""WI I"“"’ -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State \‘4:_~FE! mb ra) Applied For
(fgg( 7 (LZLAO 3 Not Applicable
Zp Country 2P Country 5. Certificate of Silatus Desired | ?ese.;e?q lﬁ?:éﬁmfi

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

WRIGHT, CHRISTINE F ESQ.
1105 CAPE CORAL PKWY EAST., SUTTE C
CAPE CORAL FL 33904

Nam‘UIJbl; /4 dﬂ_/?r?f’dn

Strafgdresﬁ(ﬁ%rﬂémbew&yf?!ame)

. Citydﬁfé &Vﬁ-j FL Z|p0g1344%

8. The above ng entity submits this statemgpt for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

- —J

SIGNATURE X L1749/

Signatyfe, typed or p'rmtad name of registerad Ahent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i
] A s ] "

9. Thlsf.clprporatlc.)n is eligible to' satisly its Intangible At FI:_AEA;\IOWC:& FFEE IS;"$;50.0500 ] 10. Election Campaign Financing $5.00 May Be
Tax ling r_equlrement and elects to do 0. er 1, 2001 Fee will be $550.0 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back} O Make Check Payable to Depariment of State

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

me Fell Pra S beNT [ celete TME [ Change [ Addition
e 04T | o A, JohnSon NAME

STREET AODRESS | 7 24 $¢3ame Daes STREET ADDRESS

svstze | Mape AQRAt £ 53‘)&‘/ CITY-ST-2P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

MEr e e e = en S Ooeets ~ - §-TIME  aem |- - -— - # ~~m~ .o [] Change - -[]-Adgition -

NANME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ]

TITLE [ pelete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-ST-2IP

TILE O Delets TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O petete TITLE [ Change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

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

changed, or on an attach

SIGNATURE:

ith an address, with al br like empowered.

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | ari an officer or director
of the corporation or the receiver or trustee empowered In execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

LA G-/ G 5 G0

SIQ’ATURE AND TYPED OR PRINTED VME OF SIGNING QOFFICER OR DIRECTOR

Date Daytima Phone #
—

:

CR2E034 (10/0G)



