2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am E

DOCUMENT #  P01000012229 Secretary of State
1. Entity Name 02-21-2003 90181 001 ***158.75
DW JOHNSON ENTERPRISES, INC.
Principal Place of Business Mailing Address
11643 AARON RD 11643 AARON RD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
I S TR
Suite, Apt. #, etc. Sute, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. : 59—3698156 P Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired $8.75 "’fdd“ional
Fee Required
b _B..Name and -Address of.Current Hg@stered Agent _ . 7. Name and Address of New Registered Agent
Name = —
JOHNSON’ DONALD W Street Address (P.O. Box Number is Not Acceptable)
11643, AARON RD
JACKSONVILLE FL 32218 .
" City . . FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragislared agant and tille if applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
FHE Nowm FEE IS $150 00 ) - )
9. Electicn Cam Finansin,
Aﬁer May 1,2008 Fee will b63$550 00 ' Trust Fund C;at“r?bnuti:)n. " O fdsd.giolohg?éss °
Make Check Payable 1 lo Florida Depal;tment of State
10. = OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e "] DPTS , O Delets TITLE O Change (] Addition | &
nmmve . | JOHNSON, DONALD W NAME 2
srreeT aporess | 11643 AARON RD STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP g
N
TITLE [ Detete TITLE O change [ Addition E:)
NAME JOHNSON CAROLYN H NAME
sTREET ADORESS | 11643 AARON RD STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL 32218 CITY-ST-ZIP
TITLE [ Detete TMLE () Change [ Adition
NAME —— =TT - - - e v ol e T e e —— - .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TmEe [ Delete TILE [ Change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE [ Detets TILE [ Changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemgtion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

= e NalR Q\\S)O} q0861YS 757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF@R OR DIRECTOR Daytime Phone #

SIGNATURE:




