2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00
DOCUMENT #  P0O1000091362 ecretary of Staté1 "

1. Entity Name

JOHNSON FAMILY VENTURES, INC. 04-16-2002 90152 008 ***150.00

Principal Place of Busingss - Mailing Address

1621 SOUTH OLD DIXIE HWY 1621 SOUTH OLD DIXIE HWY

BUNNELL FL 32110 BUNNELL FE 32110 80087 a 44

i

2. Principal Place of Business 3. Mailing Address |||l“||| "l ||| Hl'l“ I" Ilm“m IWIII‘I’ |‘||| m|| "”' W |II!
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

( 3 S-D ‘7 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additionat
Fee Required
6. Name and Address of Currem Registered Agent . ~ . --—T7.. Name and Address of New Registered Agent
— = Name j‘
jee Jonnton

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

2825 N OCEANSHORE BLVD

BEVERLY BCH FL 32136 re2d Sovry Ouw Dh(l€ H’—m,wmq
% FL 'f Cods

UNMMELL )10

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.

Tice Jdthslaw | IFETIHNT y/*f{o 1~

SIGNATURE
":;, name of regislared agent and Ihla if applicable. {NOTE: Hagis[ere& Agent signature required when reinstating) DATE
9. This lc.nrporatgn is eligib\e% satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Add.ed © Fe):as
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pbef sl et O Celete TILE [ cChange [ Addition
NAME Tiee Jo wwion Hr WP RAME
sweTaoess | 7oA SouTt oLp DI* € L4 STREET ADDRESS
Gy -$T- 211 gu WNEIW P 32410 CITY- ST-2IP
TLE ! [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE el m g e - 1 pelete -l THLE c - - - . - «» - [ Change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2IP CITY-ST-2IP
TITLE O velete TITLE [OcChange [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , . CITY-3T-ZIP
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§T-7IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Tt TOfon] s/ stz 257

SIG TURE AND TYPYD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

;

HC

CR2E034 (9/01)



