. FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000049303 Secretary of State
1. Entity Name 03-03-2003 90423 033 ***158.75
JOHNS BROTHERS MANAGEMENT, INC.
Principal Place of Business Mailing Address
190 WINTER HAVEN BLVD 190 WINTER HAVEN BLVD
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
— — O R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For |
59-3749737 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ. gi.g?qlﬁgd;ﬁonal
___ T~ —-8.”Nameand Address of CuTréit Registered Agent—— —e———————s~—.7.-Nama.and.Address.of. New.Registered Agent
Name
BUSH, GEORGE T 308 AL X 5 .E. Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of regislerad agent and title if applicable. {NCTE: Registered Aganl signatura required when rginstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bulion. " O fdsd.gj{:ohgzss ¢
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS | EIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ Delete TITLE ] change [ Addition
NAME JOHNS, DOUG NAME
streeT aporess | 190 WINTER HAVEN BLVD STREET ADDRESS
orv-sr-ze | WINTER HAVEN FL 33881 CITY-5T-2IP
TILE D [ belete TITLE [ change [ Addition
NAME JOHNS, JEFF . NAME
STREET ADDRESS | 190 WINTER HAVEN BLVD STREET ADDRESS
orv-st-ze | WINTER-HAVEN-FL 33881 -—==~— - -~ - CITY-§T-ZP~ =[-= = “TEme e e
TMLE [ Delete TIILE [ change  [J Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TILE ' 1 Delete TNLE (Jchange  (J Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP - CITY-ST-2IP
TITLE O oelete TITLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-5T-2IF

12. | hereby certiry_thafqhe information suppligd with thisM™ing does not qualify for the exermption stated in Section 1 19.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemepiefredort jefrue And accurate and that my signalure shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver grfrusted e bowergd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

all gther like empowered.

“QUIRED 5. 2% a3 B63. 297-366n

NING OFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 (10/02)



