| ' FILED 3
2003 FOR PROFIT CORPORATION _3
UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am;

DOCUMENT # P02000093362 Secretary of State
1. Enlily Name 05-06-2003 90022 004 ***150.00
BRUCE JOHNSON RESIDENTIAL CONTRACTOR, INC.
Principal Place of Business Mailing Address
245 RIO VISTA DR. 245 RIO VISTA DR
SOPCHOPPY FL 32358  SOPCHOPPY FL 32358
e N AR TN
Suite, Apt. #, etc. Suite, Apl. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
O1- 0-‘5 14 1 2 Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired [ Ei'ggq'_‘::’:c"“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON’ BRUCE Street Addrass (P.O. Box Number is Not Accepltable)
245 RIO VISTA DR.
SOPCHOPPY FL 32358
City FL 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.

SIGNATURE
Signature, typed or printad name of registerad agent and titie it applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
e e EILE.NOWI FEE IS $150.00.c o o _ ’ . — ) ;
Afer My 5,200 e wil b §35000 —  Sesenomeaenieons py $5,00 varse

Make Check Payable to Florida Department of State '

10. OFFICEFié AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P " (O Delete e O change [ Adiion | &

NAME JOHNSON, BRUCE - NAME g

staeeT Anpress {245 RIO VISTA DR. _ STREET ADDRESS 3

cv-st-ze - ISOPCHOPPY FL 32358 ¢ CITY-ST-Z1P 2
(4]

TITLE \ [ pelete TTLE [ change  {T] Addition 5

HAME JOHNSON, JANIE HAME

STREET ADDRESS 245 RIO VISTA DR. STREET ADDRESS

crv-st-ze 1SOPCHOPPY FL 32358 CITY-ST-ZiP

TITLE ST 1 pelele TITLE ' CIchange [ Addition

NAME JOHNSON, JESSE NAME

STREET ACDRESS 1245 RIO VISTA DR. STREET ADDRESS

on-si-2p \SOPCHOPPY FL 32358 c-s7-2p

TITLE 1 Delete TILE [ Change [ Additicn

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TiTLE O Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P CITY-ST-2I°

TITLE , [ Delate TIILE [ Change  [J Addition

NAME ] e e 2 L o < e - e §ONAME - ==~ - =

STREET ADDRESS STREET ADCRESS

CITY-S8T-2IP CITY-§1-2tF

12. | hereby cerlify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 receiver or trustee empowered to execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or or an attachment with an address, with all other like ermpowered.

SIGNATURE: e 2EDUIRED S-1- 03 FS0-52¥-7¢13

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayime Phone ¥

SIGNATURE AND




