FILED
2003 FOR PROFIT CORPORATIO May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P01000094708 o Secretary of State
05-05-2003 91427 008 ***150.00

1. Entity Name

JOHNSON LAWN SPRINKLERS, INC.

Principal Place of Business Mailing Address
27 FAIRWAY LANE 27 FAIRWAY LANE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

RO AR AR SN

ailing Address

(4R Marsh Vew O+ 315 " Marsh Viewls

Suite, Apt. #, ete. uite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
jty & Stal ty & State 4, FEI Number Applied For
}ﬂa . ﬁi’ ’ . ﬂ’ afdt BEa :‘ ) ﬂ 59'3746159 Not Applicable
Zip Counitry iFa) Country - . $8.75 Additional
5})’55 3})53 U-S 5. Certificate of Status Desired 0 Fee Fiequireclluona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . Nameqh
e . NGO jd'\nSbﬂ ,
JOHNSON, HUNLEY A Street Address (P.O. Box Number is Not Acceptable)
27 FAIRWAY LANE
JACKSONVILLE BEACH FL 32250 Sy Marsh, View O
Cily Zip Codg
Mlanbe Boach FL | "33 33

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 cbligations of rggistered age '
haron Johnson ot s

SIGNATURE 4
dignature, typed or printed rfirfle of registered agent and title if applicadte. {NOTE: Registered Agent signalure required when reinstating) d:TE M
1
FILE NOW!I! FEE ‘,S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIHLE D [ Delete TITLE [Jchange ] Addition
HAME JOHNSON, HUNLEY A NAME
streeT ADoReSS | 27 FAIRWAY LANE STREET ADDRESS
on-st-zr | JACKSONVILLE BEACH FL 32250 CITY-57-2P
THLE TV&“SU”/ [ Delete TILE : [Jchange [ Additien
-
NAME 5h N J Ohﬂ&l’\ NAME
STREET ADDRESS ] q gw‘ ? % ¢ STREET ADDRESS
CITY-ST-2P Nea ! CITY-§T-2IP
TILE Lk g O Delete TILE [ change [} Addition
NAME NAME
STAFET ADDRESS :| - -+~ - - STREET ADDRESS . R
CITY-ST-2IP * CITY-ST-2IP
TImeE Vp O Gelete TITLE [ crange [ Addition
NAME M l'dnﬂd johnso& NAME
STREET ADORESS Mg MNSI'\ Vi STREET ADDRESS
e
CIY-5T-28 LA 25033 CITY-5T-2P
TITLE y [ velate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [} telete TITLE [Ochange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the inforration
indlicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yfth an address, with all other like empowered. . .
: r’:g RN At /5 Kt nn 1; et ‘/b,# S
SIGNATURE: ,Jim AL ¢ RECQUIRE.D 1) Haa

SIGMATURE AND TYPED: CWNNTED NAME OF SIGNING OFFICER OR DIRECTOR Dad  ° Daytime Phona #

AV 8SELE00

CR2E034 {10/02)



