2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
JOHNSON ASSET MANAGEMENT, INC.

P02000110655

Principal Place of Business
5121 EHRLICH ROAD
SUITE 1128

TAMPA FL 33624

Mailing Address
5121 EHALICH ROAD
SUITE 1128

TAMPA FL 33624

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90358 025 ***550.00

GG

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
.- e e . . . ‘4 1?5 G]67 | Net Applicable
Zi t i o]
P Country Zip ountry 5. Certificate of Status Des"ed l:l 7 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHLOSSER, RICHARD A
500 E. KENNEDY BOULEVARD
SUITE 200

TAMPA FL 33602

v

U

k. Sohnson

Strest Ad%ejss g_.lo. Boﬁwbe’n C?‘,!A.Cce&a S e |1 3"'6

C Itq\

Gm pad

FL

‘X5 2y

8. The above named entity submits this statement f
the obligations of registered a

SIGNATURE

anging its registered office or reglst&red agent, or bath, in the State of Florida. | am familiar with, and accept

7///J// 43

Signature, typed or printad nams of r(gistered ager\and title if applicable.

{NOTE: Repisterad Agent sighature requirét when reinstating) DATE

FILE NOWI FEE IS $550:00—
" After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Er (3(\ {5'0 nrser 3 0 oelete Tme O Change [ Addition

NAME LS NAME

staeer aooress | D124 éhﬂ ich & Ste. W3-8 STREET ADDRESS

av-stp | TP YO 55\&2}4 CITY-$7-2IP

i Vile ¥resvoldnd 01 Delets THLE ClChange [ Addilion

NAME AVA John<o NAME

saeet sonress | S\ 24 _ i (2 Slo. W24 | s | o : -

onv-st-2P | Yoy O F(/ 3™ aresta T T et o -

TITLE ’ 1 Detete 1MLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-8T- 2P CITY-ST-2IP

TITLE O Delete TITLE I Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S7-21P CITY-ST-2IP

TITLE O pelete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CTY-5T-2P

TLE [ peleta TITE [0 Change [ Aduition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowssed
changed, or on an attachment with an addrese;

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ate.and that my signature shall have the same legal effect a3 if made under oath; that | am an officer or director

D execute thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empéwered.

2/ hs S/3 -1

PED OR PRI

SIGNATURE A

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

—

AV S0rL600

CR2E034 (4/03)



