2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P37835

1. Entity Name

FORTUNE - JOHNSON, INC.

Principal Place of Business

3968 FLOWERS RD
STE 6800

ATLANTA GE 30360
us

Mailing Address

3988 FLOWERS RD
STE 600

ATLANTA GE 30360
us

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED i
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90014 033 ***150.00

AR AR EROBATR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  B8-1948797 Applied fFor
Not applicable
Zi Count Zi Count i
P iy e auniry 5. Certificale of Status Desired O $8'75 ﬁ.‘dd't'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e = T e Rt e ] L . |- Name S B - - - - ~
HALLDIN, KATHY Street Address (P.0. Box Number is Not Acceptable)
= s (P.O. Box Num s Not Acceptable
677 GREYWOOD DR, reet Address (.. Box Number cep
ALTAMONTE SPRINGS FL 32701
City FL 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabie. {NOTE: Registeted Agent signatura required whan reinstating) DATE
) g R : "
9. This corporation is eligitle lo satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 Mmay B

Tax filing requirement and glects to do so,
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 =
TITLE CcP 1 Detete TMLE [Jchange  [J Addition 8_
NAME JOHNSON, H. LEE NAME S
streer aooress | 1750 PROVIDENCE FARM LANE STREET ADURESS 3
CITY-5T- 2P ALPHARETTA GA CITy-ST-2IP g
TTLE VCh b 7 pelete TTLE ] Change [ Acdition %
NAME FORTUNE, J. BRETT NAME
streeTa0cress | 9530 RED BIRD LA STREET ADDRESS
CITY-ST-2IP ALPHARETTA GA CITy-ST-21P
TILE D [ Detete TLE [ change ) Addition
NAME __| BENNETT, LARRY o N B i .

" sReeT ooress | 2869 BAKERSFARM ™ — 7T T T TR oty AvRess T T -
CITY-§T-2p ATLANTA GA CITY-5T-2IP
TITLE TS B ™ pelete TILE [CJ Change  [] Addition
NAME FORTUNE, J. BRETT NAME
sreet Anoress | 9530 RED BIRD LA STREET ADDRESS
CITY-ST-2IP ALPHARETTA GA CiTy-§1-21P
TITLE T . O Detete TITLE [J Change (T Addition 1
NAME CRAIG, KAREN NAME
streev aress | 7515 BROOKSTEAD CIRCLE STREET ADDRESS
CITY-ST-2IP DULUTH GA 30097 ClTy-$T7-2IP
TTLE O Delete THLE {JChange [ Addltion

NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certifylthat the information supplied with this filing dees 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 if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-

KREEN CRBG

Y- -0l A0 - Ys5&- 5599

SIGNATURE AND TYPED OR PRINTED NAME QF SIGN|)

"OFFICER OR DIRECTOR

Date Daytime Phona #

L—



