FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000022539 Secretary of State
1. Entity Name ) 05-01-2003 90340 044 ***150.00
CHARLES M. JOHNSON MINISTRIES, INC.
Principal Place of Business Mailing Address
5102 ROANCKE DRIVE 5102 ROANOKE DRIVE
HOLIDAY FL 34840 HOLIDAY FL. 34640
N N I AGTLRC AR
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. Numbger Applied For
BEJ' "8656655 Nat Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired [ ggzg Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e R A T H S KT Od 8 T8 ASEG O T
SPIEGEL & UTREHA' PA Street Address (P.O. Box Number is Not Accaptable)
1840 SW 22ND ST. e
4TH FLOOR 4437 Central Ave,
MIAMI FL 33145 - ‘
“Y st.pPetersburg FL | 55975

s this stalément

8. The;above named entity sub
the obligdtions of registeregfagent.

the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

o 303

AY 8288850

CR2E034 (10/02)

SIGNATURE -
‘s - ‘Signalura‘ typed%f printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinslating) [4 / DATE
FILE NOW!! FEE IS $15_9-90 9. Eiecticn Carmpaign Financing $5.00 May Be
After May 1, 2003 Fee will be;§55°'00 * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depgﬁl_ment of State
10. - OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D = 7 Delete TITLE [ Change [ Addition
NAME JOHNSON, CHARLES. M NAME
stacer aosress | 5102 ROANOKE DRIVE STREET ADTRESS
COY- 517 HOLIDAY FL 34640 - : CITY-5T-71P
TMLE . [ Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE 1 Delets THILE {1 Change [ Addition
“HAMETTT = : - = e ) - S
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE L Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-51-2P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP ’ CITY-ST-2IP

12. | hereby certify.tha't.[he infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate 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 report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed. or on an attachmeplain an address, with all other like emppwered.
Yo Ly P = T U IS Adon) ‘ 5[/9/
SIGNATURE: /A3 hasdegr L 0.7
£ A P WG OFFICER OR DIRECTOR e Daytima Phona #




