2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 04, 2002 8:00 am

DOCUMENT #
it P01000033831 Secretary of State
KEVIN JOHNSON SALES, INC. 03-04-2002 90028 044 ***150.00
Principal Place of Business Mailing Address
P O BOX 08637 P O BOX (08637 UV UvUY s
FT MYERS FL 33908 FT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address H“”"H""i “Iml m II“I I|“| "II””" mll mllmll ‘m ‘m
103} SHOTHDALE PO
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State — City & State 4, FEl Nymber Applied For
. VAN (L 4 . ‘))J '}(DZG S%q Not Applicable
Elg,so\\q l Counliy)c) A “o Couniry 5. Certificate of Status Desired d g‘g';esql'j\i?:éﬁonal
6. Name and Address of Current Registered Agent _, 7. Name and Address of New Registered Ageni
T SOMNSON QN
JOHNSON’ KEVIN Street Address (P.0. Box Number is Not Acceptable)
14400 PINE LILY DR
FT MYERS FL 33908 1O20 SOUTNDRNK O
City .’F—W\ . FL Zip C%ng\q .

8. The above named enti ts this staternent for the purpose of changing its registerec office or registered agent, or both, in the State of Flerida.

SIGNATURE / T ~— ) 2./18 o .

Q@wwrnmed name of registered agent and titte if applicable {NOTE: Registered Agent signature required when reinsiating) DATE’ ’
= [ | i
9, lhwsﬁgrpora!lpn is eh‘g\blg th) satustfycljts Intangible FILE NOW!'E.' FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
- J (See criteria on back) | Make Check Payable to Department of State
i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D "] Delete TE [J Change  [] Addition
NAME JOHNSON, KEVIN NAME
STREETADDRESS | P O BOX 08637 STREET ADDRESS
CITY-ST-21P FT MYERS FL 33908 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-2IP
TM1LE - . . Opeele="~Q-1LE- =~ ~=—"=: == ~=== o e - = =-~[Z] Change ~ J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-2iP CITY-ST-2IP
TILE [ pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS H  STREET ADDRESS
CITY-ST-7P | ciy-sT-2IP
TITLE [C] Delete TITLE [ Change [ Addition
NAME ] NaME
STREET ADDRESS M STREET ADDRESS
CITY-ST-2IP 1 cry-sr-ap

oes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
cousate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his renort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

SIGNATURE: SYENZ/RUAY S0 7—/()’/01 M -43571-0lp-

SIGNATURE YND W‘EDWED NAME OF SIGNING OFFICER OR DIRECTOR l J  Dae Daytime Phone #

13. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true an
of the corporation or the receiver or trustee em
changed. or on an attachment with ap’addre:

o

e

CR2E034 (9/01)



