s

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000107583 Jan 26, 2001 f2}:00 am
1. Entity Name )
BRUCE A. JOHNSON CONSTRUCTORS, INC. Sg_czg‘ggg o *§115:0aot0e
Fa »
Principal Place of Business Mailing Address
990 GREAT OAKS DRIVE 990 GREAT QAKS DRIVE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
i RO AAE R
2. Principal Ptace of Business 3. Mailing Address \ | ' f
: :,___Eﬂhf.’_Afi #ete. I | _§;i_l_e‘ Ap}.f, efc:;_ o B L DE_)_NOT WHRITE IN THIS SPACE )
City & State City & State 4. FElNumber i Applied For
’ 59"36 ‘? / 9 '79 Not Applicable
Zip ‘Country Zip Country 5. Certificate of Status Desired O '?g'gil‘:f:éﬁonal

6. Name &nd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, BRUCE A
990 GREAT OAKS DRIVE

Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE FL 32561

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible | FILE NOW!I! FEE 1S $150.00 B L L
Tocing edronontond Secis o doso. |~ r MAY 1, 2001 Fos wilbe SEROR0 | O Heci Cuparens 1y 95,00 ey
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D (1 Detece TITLE [J Change L] Addition
NAME JOHNSON, BRUCE A NAME
sTReet ADDRESS | 9890 GREAT OAKS DRIVE STREET ADDRESS
CITY-sT-2iP GULF BREEZE FL 32561 CITY-ST-2IP
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P GITY-ST-7IP
TLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
~STREET ADDRESS | - o T Eemen e T T T o= < W GTREFT ADDRESS |~ - -
CITY-ST-2IP CITY-ST-2P
TNLE O pelete TITLE [] Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | furiher cerlify 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 if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute 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 attachment with an address, with af other like empowered.

SIGNATURE{ ProcE A Johasor  fursio) Do g32 277)

SIGNATURE AND TVF?d/H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L

URESFL

CR2E034 (10/00)



