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

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT #  P02000049733 Secretary ofState

1. Entity Name

JOHNSON'S IMPORTS, INC.

Principal Place of Business Mailing Address
1850 SE HWY 19 1850 SE HWY 19
CRYSTAL RIVER FL 34429 CHYSTAL RIVER FL 34429
2. an:lpal Place of Business 3 Ma Img ddress ”“““] m ||“| “l“ Ilm ““l m“ “m “I m“ l““ \“ll lm “II
G S thoy 441 B thoy 441
S““e Ap‘ #, elc. S“"e Apt. # elc. [ GHECK HERE IF MAKING CHANGES
Cny & State . ity & State 4. FE! Number Applied For
F)U-fq afofl da.a L—eﬁs% E’L : oY -IS7000 ? ‘7" Not Applicable
Z (o] .
¥ W AW A ‘ g i 5. Certiicale of Status Desied ~ [] - 98+73 Additional
78 - ’ Fee Required
6. Name and Address of Current Registered Agent - ~ - - - - .- 7. Name and Address of New Registered Agent- -
Name
JOHNSON, DANNY L
Street Address (P.O. Box Number is Not Acceplable)
1850 SE HWY 19
CRYSTAL RIVER FL 34429
City F L Zip Code
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 obligations of registered agent.
L
SIGNATURE
Signature, typed or printed name of registered agent and {itle if applicable. (NOTE: Registared Agent signatura required when rainslating) DATE
< FILE NOWN! FEE IS $150.00
4 9. Election Campaign Financin
-Aﬂer May 1, 2003 Fee will be $550.00 Trﬁsl Fun(c;i ch'ltrigbution. ° O fgj.3120h£2£55 °
Make heck Payable to Florida Department of State
i P
10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE []Change  [J Addition
NAME' JOHNSON, DANNY L NAME
sTheeT aporess | 1850 SE HWY 19 STREET ADDRESS
orv-st-zr | CRYSTAL RIVER FL 34429 CITY-8T-2IF
THLE O Delete TITLE" [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
ﬁTITLE ’ h O Delete- T THLE 3 ) ’ ) ' T D Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CIry.sT-2IP
TMLE ] Delete HILE [ Change ] Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
Tt O oelete Tine [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-ZIp
TE O Delete TLE [J change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Secticn 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the raceiveL gr trustee empowered to execute this report as regbired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auachm an address, with all other like-ampowered.
SIGNATURE: S-35-03 (352)564-8668
Data Daylimg Phone #

dd 9292690

CR2E034 (10/02)



