FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Feb 24,2003 8:00 am

f State
DOCUMENT # P33058 Secretary of S
1. Entity Name 02-24-2003 90245 004 ***150.00
JOHNSON LAND COQ.
Frincipal Place of Business Mailing Address . ]
150 W OAK ST 150 W QAK ST P
KISSIMMEE FL 34744 KISSIMMEE FL 34741
2. Principal Piace of Business 3. Mailing Address ”"“"‘ {" m"“mm" "m 'I“I
Suite, Apt. #, etc, Suite, Apt. #, ete. [0 CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEl Number Applied For
38-2842243 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of.Current Registered Agent = -] = == e 2. 7..Name and Address of New Registered Agentr————sre— |-
Name .
SAXON' R E Street Address {F.C. Box Number is Not Accéptable). '
150 W. QAK ST i
KISSIMMEE FL 34741
) City A FL Zip Code

8. The above named entlty submlts this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg\siered agent.

SIGNATURE
] . Signature, typed or printed name of registered agent and Litle if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . .

. . 9. Elecy Fi

At My 1, 2003 Foo il be S5500 e Canpsen g $5.00 ey
Make Check Payable to Florida Department of State '
10. : QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTC O petete TITLE [J Change [ Addition
NAME JOHNSON, RICHARD G. NAME
STREET ADDRESS | 8395 E. DIVISION STREET ADDRESS
CITY-ST-2IP NEWAYGO M CITY-5T-2IP
TmE SD [ Delete TITE [J change [ Adiition
e CULVER, FRED C., JR. e
STREET ADDRESS | 800 TERRACE PLAZA STREET ADDRESS
CITY-ST-2IP MUSKEGON Ml CITY-8T1-7IP
TITE 8 © O Delete e e [Jchange [ Addition
NAME - -SA'XON:'R“E EETSESTESTTI T 0 T T RN T e e . ”
STREET ADDRESS | 150 W OAK ST STREET ADDRESS
CITY-8T-2P K|SSIMMEE Fl. 34741 CITY-5T-2IF
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST:2IP ITY-5T-2IP
TITLE O Delete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

iljmgyloes not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

grndaccurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
aif other like erpetfwdred

S ORETR. S o o zqéd/;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone #

12. | hereby certify that the infarmation supplied
indicated on this report or supplemental rgj
of the corporaticn or the receiver or trug
changed, or on an atlachment with 3

SIGNATURE:

LOYEBSD |

CR2E034 (10/02)




