DOCUMENT # P33058
1. Entity Name FILED
JOHNSON LAND CO. Jan 11, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-11-2001 90041 046 ***150.00
C/0 RE. SAXON /0 RE. SAXON
P.O. BOX 423846 P.0. BOX 423846
KISSIMMEE FL 34742-3846 KISSIMMEE FL 34742-3846
R o A A
/50 ). Opk ST /SO . OAK ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE iN THIS SPACE
Cit-yIé- z‘at;.r— " EF Fl— C%itm;sﬁ von wAi= £ F(_ 4. FEI Number 38.2842243 :ngzc:):i:s;b’e
— rd
i i 7 ™
Zp 3(71, 7‘7‘/ Country ! Zie 3 L/7‘/’/ Country 5. Certificate of Status Desired O ?g.g;ag:&t!onar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o ! - R - Name N wm——— e D T -
?QUX%N'ORAE ST Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741

City FL l 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 Flarida.

SIGNATURE
Signature, typed or grinted name of registered agent and title f applicable. {NCTE: Registared Agent signature reqguired when reinstating} DATE
9. ;hislﬁgrporatign is eligib\s tc') satisfy‘;t_s intangible FI:.‘EAYNO\:'{;I! FEE !S.!f; 52:5% - 10. Ejection Campaign Financing $5.00 May Be
ax il m.g rngrement and slects o do 0. After 1,2001 Fee will be : Trust Fund Contribution. | Added to Fees
{See criteria on back) M . Make Check Payable to Department of State
11. T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
me PTC 1 Detete TTE O change (7 Addition | 8
NAME JOHNSON, RICHARD G. HAME =]
STAEET ADDRESS | 6395 E. DIVISION STREET ADDRESS 3
CITY-$T1-2IP NEWAYGO M) CITy-ST-21IP &
o
TME SD O Delete TITLE O change  [J Addition | &5
&
NAME CULVER, FRED C., JR. NAME Y]
STREET ADDRESS | 600 TERRACE PLAZA STREET ADDRESS
CITY-8T-2IP MUSKEGON Mi CITY-ST-2P
MLE s 3 Delete TITE [ Change [ Addition
- NAME SAXON; RE . - PMME e e e e e i i g s e ] m
STREETADDRESS | 150 W QAK ST STREET ADDRESS
giv-St-2Ip KISSIMMEE FL 34741 eIy -$1-21P
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P '

ualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a rafednd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver ar trustee empowe, te'this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 32 if

changed, or on an attachment with an address, r fikg'empowered.
RE Spson  J=4~

SIGNATURE:
SIGMATURE AND TYPED OR PRITED NAME OF SIGNTNG OFFICER OR DIRECTOR Data Daytime Phone #

13. | hereby certify that the information supplied with this filin




