. . ~‘\[ NS
2002 UNIFORM BUSINESS REPORT (UBBR)

S 2114

FILED
Jul 04, 2002 8:00 am

e
/
DOCUMENT #  P01000052337 ry
4. Entity Name Secreta Of State
WILLIAM JOHNSON & CO.INC / 02-11-2002 90152 017 ***150.00
Principal Place of Businass . Malling Address -
206 LITTLE BEND RD !\_ ' %06 LITTLE BEND RO
At TAMONTE SPRINGS FL 3214 ’ ALTAMONTE SPRINGS FL 32114 l
- .
2, Principal Place of Business 3._Mailing Addres j ”Illllll m |Im || } ’
G0y ktle Provad €0 Py B J62093
Suite, Aptl. #, eiC, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i
City & Stale ) . ity.& State ’ 4, EE| Nu?er ¢ Appligd For 7 !
Ny Aaryds Sprono Y| bty Son 59"57/479 o Aol |
Zip _Coutry / Zip Tl ooty - o o $8.75 additiona)
‘ . ~ 8. Cerlificaie of Status Desirad - N
‘57—7 [ *'{ 39‘-1 lL’ 5514"-4"-‘-40‘/ ! us ‘ o Fea Requirad ] !
6. Name and Address of Current Registered Agent . 7. Name and Address of Now Registered Agent T
I ) _ Name i
JOHNSCN, Wi Street Address (P.O. Box Number is Not Acceptabile) - .
906 LITTLE BEND RD
ALTAMONTE SPRINGS FL 32714 :
City EL I Zip Code !
8. The above namsd entity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. |
SIGNATURE :
Sigrdture, typed of printsd name of registered agent and itk # applicabls. (WOTE: Registarad Agent signanue requined whan rainstatng) DATE '
5. This corporation is eligible lo satisty its Intangible FILE NOW!!! FEE IS $150.00 tocti o Fi '
Tax filing requirement and elects to do so. After May 1, 2002 Fea will be $550.00 16 s:::',gﬁg,am',?:w:: e f?&gﬁo'gz? °
(See criteria on back) Make Check Payable to Departmeni of State '
11. ,»‘ QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 . A
Tme bP O Detete TE Olchange Jaottion | 5 §
NAME JOHNSON, WILLIAM HAME & i
smreeTaoess | 908 LITTLE BEND RD STHEET ADDRESS 3k
avstp | ALTAMONTE SPRINGS FL 32714 cmv-51-20 & l
TITLE DST 1 Delete TMiE O change [ Addition 5 :
NAME JOHNSON, DEBORAK HAME
smreetanphess | 06 LITTLE BEND RD STREEY ADDRESS
orv-stae | ALTAMONTE SPRINGS FL 32714 cy-sT-2
TALE - . O pelele TE Cichangs [ addition
NAME “ NAME - -
~ STREET ADDRESS. - _ STREET ADDRESS
Qiy-ST-zP CIY-5T-2P - j - - .
TIME T Delete TLE [Jchangs [ Acdition v
NAME HAME !
STREET ADIRESS STREET ADDRESS E
CIFY-ST-20P CITY-ST-2P ;
ME ’ [ pelete TME [ Change  [] Additien l
NAME NAME i
STREET ADDRESS STREET ADORESS i
GITY-ST-2P CIY-ST-2IF !
TME £ Delete THLE [Jchange [ Addition {
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-ST-2iP
13. | hereby certily shat the information supplied with this filing coes not qualify tor the exemption slated in Section 119.07(3}i), Florida Statutes. | further certity that the information B
indicated on this report or supplemental report is true and accurale and Lhat my signature shall have the same legal effect as if made under oath; that | gm an officer or dlrecior d
af the corporalion or the raceiver of rustae empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121l 3
changed, or cn an attachment with an addrass, with all other like empowered. 1
- '
SIGNATURE: ///o/o;L Yo-798-9/ 3| ©
L4 7 Dae Daylime Phone #
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