2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am

Pg)ngNgnEAENT # P01000021213

JOHNSON FAMILY PROPERTIES, INC.

Secretary of State

05-01-2003 20759 015 ***150.00

Mailing Address
6753 LINFORD LANE

Principal Place of Business
6753 LINFORD LANE
JACKSONVILLE FL 32217

JACKSONVILLE FL 32217

2. Principal Place of Business 3. Mailing Address

EDB ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
P o o _ 59—3701?8? Not Applicable
e Country Zp Country 5. Certificate of Status Desired | $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, THEODORE S
6753 LINFORD LANE
JACKSONVILLE FL 32217

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namé cf registered agent and title if applicable.

{NOTE: Ragistersd Agent signature required when reinstating)

DATE

FILE NOW!HI FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, -~ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 0 Delete TIME PRE $,d8w & K CREXMAM [l [ Adiion
NAE JOHNSON, THEODORE $ NAME ThTodowg 5. TDOhwieow

STREET ADDRESS | 1301, SOUTH 15T STREET UNIT 1501 SIRCET ADDRESS | & 745 A £/ u-‘o td L

orv-st-2r | JACKSONVILLE BEACH FL 32250 oS|I leson il , . 3217

TITLE [ Delete TITLE W [V [ Change & dition
NAME NAME Pateicia & . TOUW son

STREET ADDRESS sreETaonness |67 87y L/w hord Aw.

CiTY-5T-271P T - N i b Y <oV ,//f- F-/ ERN S 7 -
THLE 1 Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GITY-ST-7IP

TITLE [ Delete TITLE [QcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Pp CITY-§T-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2IP

TITLE [ Delete TITLE []Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Sectjo
accurate and that my sngnature shall have th:
ered 10 execute this report as requirgd

indicated on this report or supplemental report isdrue an

of the corporatlon or the receiver or tr

by Chaptg

19.0X(3)(i}, Florida Statutes. | further certify that the information
same legal effect as it made under oath; that | am an officer or director
gEV7, Florida Stgftutes; and that my name appears in Block 10 or Block 11 it

Daytime Phong #

AY 500800

CR2E034 (10/02)



