o FILED

2003 FOR PROFIT CORPOF‘HO

UNIFORM BUSINESS REPOR’* 3 ecretary of State

= 03-31-2003 90277 020 ***150.00
DOCUMENT #  P02000059043
1. Entity Namgp
JOHNSON & JOHNSON CUSTOM SERVICES, INC.
- . . . | 4
Principal Pl i Busingss Malling Address
o et et 53027211
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
I I IR AU TR
Suite, Apt. #, aic. Suite, Apt. #, elc. [ CHECK HFTRE IF MAKING CHANGES
City & State Cily & Stale 4. FE! Number Applied For
J Liia D L‘\ % a\a‘q’] Not Applicabia
Zp Counury 4p Couniry 5. Cerlificate of Status Desied [ ?ggfq Addiional
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
I T L e TS AT e S T I e e T e e T e m s TR, Name e e et T - e,
;?;;N;ON’ APRIL M | Strest Addrass (P.0. Box Number is Not Accepiable)
NEW PORT RICHEY FL 34652
City FL" Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. 1 am familiar with, and accepl
the abligationa of registerad agen

SIGNATURE

Apr 18,2003 8:00 am

Signarure, typed or printed name of registsred agent and 1ia i appicate. (NOTE: Registared AQen SIgnaturs neclined whan madiating} DATE
1T - 1
FILE NOWU! FEE IS $150.00 , 8. Elaction Campaign Financing $5.00 May Bs
After May 1, 2003 Fes wlil be $550.00 | Trust Fund Contribution. [0  Addedto Feas
Make Chack Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
e P . [ celets e O Change _ O Addition | &
NAME JOHNSON, APRIL M NAME g
sweEr sooness | 6707 SIERRA TERRACE STREEY ADDRESS 3
arv.stze | NEW PORT RICHEY FL 34852 CATY 577 g
e v _ 0 Deters e O Cramge [ Addition g
NANE JOHNSON, SCOTT M SR. NAME
steet aooRess | 6707 SIERRA TERRACE STREET ADDAESS
cre-sr-ze | NEW PORT RICHEY FL 34852 GTY-5I-2P
mLE SP Ooetere TILE C3change [ Additien
NAME - 'ARNOLD.'GDRDON_:———:_--L-—-_——--.—-...h e R NAME s e e — . — S P
sTREET ADDRESS | 1124 E BOYER STREET STREET ADDRESS - -
crv-sr-2p | TARPON SPRINGS FL 34589 Y- S1-2°
TINE O Delete TITLE O3 Change [ Aadition
NAMEZ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me O Deletn TLE D Change [ Additon
RAME | R 1
STREET ADDRESS STREET ADDRESS T
CITY- §7-71P Y- ST-2P
b AE . I O Detere InE O Change [ Addition
i NAME NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) : GATY- §T-2P

!
4

ta v

12. | hereby ceﬂilg thal the information supplied with 1his filing cioes not qualify for tha exempltion siated in Section 119.07(3)(1), Flotida Statutes. | further Certify that the [aformation
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; thal | am an officer or director
of the corporation or the receiver or Uiusige empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attacheie with an addrgdy, all otger like empowered.
4 tj;)a WY S

Daytima Phona #

SIGNATURE:

*

e
Y



