FILED

2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

—

Secretary of State

05-08-2003 90168 034 ***150.00

DOCUMENT #  P02000111941 =

1. Entity Name

G. JOHNSON ENTERPRISE, INC.

Principal Place of Business Mailing Address
10231 SUMMER ELM AVENUE 10231 SUMMER ELM AVENUE .
CLERMONT FL 347116448 CLERMONT FL 347116446 f
I — O S
| _{od3| SummpR Flm Avbms [023] SumnBbk Pty ANFanE '
= Suite AP #e o= == . SUIKE‘;APL #, atc. N O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number : Ap;@ For
CLERMen7 Flok704 TLERMeNT FCﬂ‘ej”d Fj) ~00Y Doo 7 Not Applicable
’/
Zip Gourry Zip Country - - $8.75 Additional
'2 4 I l , EAH/.; ? Ll-) { | LA ‘15 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMP.ANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALI:AI-_IASSEE FL 32301
— - City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations, of registered agent.

SIGNATURE -
-Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agsnt signalurs required when reinstating) DATE
e EILE_NOW!!!__EEEJ_S‘sl 500 | L 9. Election Campaign Financing . $5.00 May Be
After May 1, 2003 Feg will be $550.00 i - T T T T R st Fond Comtboion [T ASdag 1§ Fass——
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delets TILE Clchange [ Acdition
NAME JOHNSON, GABRIEL B NAME
staeeT aooaess | 10231 SUMMER ELM AVENUE | smeeraoness
CITY-ST-2IP CLERMONT FL 34711-6446 CITY-ST-2IF
TILE [ Delete TIME [JChangs  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 24P
THLE : 1 Delete T0LE ClcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE ’ [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - - © — STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pealete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-71P GITY-8T-21P
TITLE [ Dalete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2Z1P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 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 it made under oath: that | am an officer or director
of the corperation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: —2ICMATIRA KESHRED $-1-¢3 lo) 3o -SSI7)

SIGNATURE AND TYPED OR PHIN#NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone 4

AV 2962680

CR2E034 (10/02)



