FILED
. Feb 21, 2003 8:00 am

~

2003 FOR PROFIT CORPORATION Secretary of State

v o

1. Entity Name 020
1 GENE JOHNSON, INC.
JIUUYJJI I J
Principal Place of Business . Mailing Address
4 NILTON §T 4 MILTON ST
ST AUGLISTINE FL 32804 ’ ST AUGUSTINE FL 32604
2. Principal Place of Business 3. Malling Address ”lmm m "M“m "“' "“”Im m” mll m" |"" lml "l‘ llll
Suite. Apt. #, ete. Suite, Apt. #, slc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
O Z"-OS_? 6 S-G S Not Applicable
2ip Couniry Zip Country - ) $8.75 additional
5. Certificate of Status Desired O Fes Required
- 6. Nﬁnoﬁimm'm'néﬁ_ﬁ!églﬂafo‘d’ ANt |~ = 7 m-anu‘nut!ress'of'm'negrstemrkgum
Kl Name
DUNLAP, 1il, LUTHER D Street Address (P.O. Box Nurnber is Not Acceptable)
4 MILTON ST
ST AUGUSTINE FL se004— 3 205
City . ’ F L Zip Code
8. The above namad entity submits this stateme; & pur] changing its registerad office of registered agent, or both, in 1he State of Florida. 1 am famikar with, and accept
tha obligations of registered agent. _/_ ﬁ p
GNATURE -t / 3
S b Y Signatura, typed ory‘drod name o rogistered agent and tBa d applicatie, @ (HOTE: Regi Agent sig requined when reingtating) DATE \
- |
FILE NOW!II! FEE IS $150.00 " I )
: 8. Election Campaign Financing $5.00 may 8o
. Attér May 7, 2003 Fee will be $550.00 . Trust Fund Contribution, O Addedto Fams |
Mbke Check Payable to Florida Department of Stata )
10. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE 5 CmO [ Delete THLE (1 Change [ Addition g I
NAME DUNLAP, 1il, LUTHER D NAME , =
STREET ADORESS 4 MILTON ST STREET ADDRESS g )
cov-star | ST AUGUSTINE i 3peg4— 3208 Y . J om-srar . g
I O Detete ML <TOo © DOcrange  [5gAadiion ?J
KAME NAME Sterr M, BEASow
STREET ADDRESS STREET ADDRESS 2352 Commadores Bivd.
ov-s1-zp - . - o-fomstze ). ST AugustE FL . 3zo&Y.
e - B . . o, J o _CEO__ e DOlthange _ (B Addion | _ 8§
WA NAME SUSANMA LAMERLS
SIREET AQDRESS STREET ADDRESS 311 HatE D
CITy-ST-2IP _ oin-s1-2¢ Yhibedaux L4 _To3o|
MLE O Delete TME cTA T (I Change R Addition
HAME HAME Roberr (on,o*foA/
STREFT ADDRESS STREET ADDRESS 73, ¥ NE IZ?'“' L,.‘ye_
CIry-sT- 2P Gmy-§1-2p KieKLANTS, WA 9R03Y
Tine O3 Delpse me ’ " ) Change [ Additien
NAME " NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRE ’ . O pelete TiLE Cichange [} aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51- 2P Gry-st-zip )
12. ! hereby certify thal \he information supplied with this filing does not quaiify for the exemplion stated in Section 119,07(3)i}. Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and acourate and that my signalure shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the raceiver Or trustee empowsred to execute this report as required by Chapter 607, Fiorida Stalutes; and thai my name appes&rs in Block 10 or Block 11t
changed, or on an attachment with an addre ith all ke empowered,
SIGNATURE: &v‘zmum\.u UMEAEUIRED
SpaAnin ANDTYPED OR PRINTED NAME OF S1ansiG GFFICER Oft DINEGTOR [T Daybrre Frions #




