FILED
2003 FOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT #  P02000063155 o Secretary of State
1. Entity Name 02-28-2003 90147 041 ***150.00
C.A. JOHNSON CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1509 NE 4 AVE 1509 NE 4 AVE
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
I — IR GTREC Rl
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number vApplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ geaegesq L.;\:iedditional
- - 6. Name and Address of Current Registered Agent — ... ! m2s —~=- — - 1. Name and Address of New Registered Agent_
Nam /
izzf Las f bhpson
FILINGS, INC. Strest Addrefs (PO, Box Number is Not Acceptable)
3732 NW 16 ST _ 15D A F"& e
FT LAUDERDALE FL 33311 '
Ci Zip Code
) ET Zoeel, £7-. FL | “%3%0c/

8. The above named entity submits this glatel for the purpgée of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and éccept

the obligations of registered agent.

e
-

SIGNATURE N
- Signature, typed or pti ot regw'sl}a{gam and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
e
FILE NOWI! FE N $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will ba $550.00 Trust Fund Contribution, J Added o Fees

‘?Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
T DPST O Delete THLE [ Change ] Addition
L NAME JOHNSON, CHARLES NAME

staeeT aooress | 1508 NE 4 AVE STREET ADDRESS

orv-st-ze | FT LAUDERDALE FL 33304 CITY-ST-2IP

TITLE [ pelete TILE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-7/P CITY-ST-2IP

e o e T - Floeets =~ e Sl B ' © [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7IP

TITLE [ pelete TTLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZtP

TITLE 1 petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-ZP

TITLE [ petate TITLE [ Change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

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

empowered. V
SIGNATURE: _/ 22wty Ot 2oz WIRED) 17%3 S2Z20223

L'NAME OF SIGNING OFFICER OR DIRECTOR ¥ Pae Daytime Phone #

LGNRZ0 =

AY

CR2E034 (10/02)



