2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT #  P02000116308 Secretary of State
1. Entity Name 03-26-2003 90163 012 ***150.00
JONSON, INC.
Principal Place of Business Malling Address
129 SOUTH GOLF VIEW ROAD 129 SOUTH GOLF VIEW ROAD . A :
APT. 9 APT. 8 '
s e tes— | || (1]
2. Princlpal Place of Business 3. Mailing Address N
" v '; : ' '-_:: “)‘ - M - -" ,J“
Suite, Apt. #, eic. Suite, Apt. #, elc. |:| CHECKHEHE‘IFMAKI\NG CH;\NG 'S
City & State City & State 4. FE| Number - Applied For
547230 24 73 iO28/2 [ [Notappicase
Zip Country Zip Country 5. Certificate of Status Desired [ ?ese-gesqlﬁ:’:;‘““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON, TODD ESQ NE. S e e e mwwTwes == | Sireet-Addiess (P.O. BoxNumber is Not Acceptable) ~ T T
7785 BAYMEADOWS WAY
SUITE 107
JACKSONVILLE FL 32256 City FL | ZpCoce

B. 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 chligations of registered agent.

1
SIGNATURE :
Signalure, typed or printed name of registered agent and title if applicabls {NOTE: Registerad Agent signature required when reinstating) DATE
& . .
1 FILE NOWI!! FEE IS $150.00 - — o 8. Flaction Campaian Fi )
f . . . paign Financing $5.00 May Be
After May 1, 2003 Fef" will be $550.00 ( W/ / 5 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TTLE O change [ Addition
NAME JOHNSON, K G NAME
steeeT aooress | 129 SOUTH GOLF VIEW ROAD #129 STREET ADDRESS
CITY-§1-7P LAKE WORTH FL 33460 CITY-$T-2IP
TITLE D O pelete TITLE [[charge  [J Addition
NAME JONES, GREG NAME
sTReeT ALDRESS | 2200 CORPORATE BLVD. NW #407 STREET ADDRESS
GITY-$T-2IP BOCA RATON FL 33431 CImy-§1-21P
TITLE ! [ pelete TITLE ' [JChange [ Addition
NAME - NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP . ) . o _ [ oStz . _ . ) ) )
TILE O petete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) - STREET ADDRESS
CITY-ST-71P CITY-$T-21P
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP
TILE 1 oelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify forthe exefption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thgf my signatyire shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this reghrt as requpled by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empow,

sigNnaTuRe: __ SIGNATURE RE(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF#[LER ]:l" v Date Daytime Phone #

CR2E034 (10/02)



