w

FILED

2004 FOR FROFIT CORFORATION Jan 26, 2004 8:00 am

DOCUMENT # P03000110432 Secretary of State

e e 01-26-2004 90006 042 ***150.00

BILL JOHNSON ELECTRIC, INC.

Principal Place of Business Mailing Address

36643 SPARROW LANE P.0. BOX 1211 54000608

GRAND ISLAND, FL 32735 EUSTIS, FL 32727-1211

R R ICEECRSL ORI ERIAIE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For

Y5052 5’6/,79 Not Applicable

o Country Zip Country 5. Conlificate of Staws Desied [ gg';g‘lﬁf:;“""?'

6. fiame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, WILLIAM C -
36643 SPARROW LANE Street Address (P.0. Box Number is Not Accepiable)

GRAND ISLAND, FL 32735

City FL | Zip Code

8. The above named entity submits this statement for the purpcse 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
Signawsre, typed o printed name of registersd agent and litle it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 §. Election Campaign F“manc‘mg $5.00 May 8¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 petete TITLE [ Change [ Addition
NAME JOHNSON, WILLIAM C NAME
STREET ADGRESS | 36643 SPARROW LANE STREET ADDRESS
CITY-5T-2IP GRAND ISLAND, FL 32735 CITY-5T-7IP
TITLE I¥] O velete TITLE [J Change [T Adition
NAME JOHNSON, BRENDA NAME
STREET ADDRESS | 36643 SPARROW LANE STREET ADDRESS
GIry-S1-2IP GRAND ISLAND, FL 32735 CiTy-5T-ZIP
e - - isw s e - = ¥ Delote - -+ THE. - e f 3 m s e m = e e [C]-Change - =[] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CHY-ST7-2P
TTLE 1 peiete TITLE ' [ change ] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TITLE . O petete THLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-ZIP CIFY-ST-2IP
TITLE : 1 pelete TINE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1 CITY-ST-Z\P_

12. ) hereby certily that the information supplied with this filing does not qualily 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

/lﬂ'or SIGNING OFFICER ORt DIRECTOR Daytine Phone # ]

SIGNATURE:%M'RPH@ - S /,/2‘//4::3/ B3R 559 749



