e 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

Apr 23, 2002 8:00 am

DOCUMENT #
1. Entity Name . P37835 ecretal ’f Of State >
FORTUNE - JOHNSON, INC." 04-23-2002 90388 024 ***150.00 &
Principal Place of Business Mailing Address
3983 FLOWERS RO 3968 FLOWERS RD
STE 600 STE
ATLANTA GE 30360 ATLANTA GE 30360
- . NI MOCR AR
2. Principai Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

58‘1948797 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬂdditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I SName o - o s ememmi e e e e e e
HALLD'N‘ KATHY Street Address (P.O. Box Number is Npt Acceptable)
677 GREYWOOD OR,, 115 _Old En3| Ve .
ALTAMONTE SPRINGS FL 32701
City . Zip Code
Winter Park FL | 22%%q

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature recuired whan reinstating) DATE
- . R e . \
9. This corporation is eligible to satisty its Intangibte FILE NOW!I! FEE 1$ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
,i (Bee criteria on back) d Make Check Payable to Department of State '
o |
11. ISt W7 L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cp- f N th O pelete TITLE ) [ Change  [] Addition | S
NabE - JOHNSON;:H: LEE NAME ' S
STREET ADDRESS 1750 PROVIDENCE FARM LANE STREET ADDRESS L%
CITY-ST-2iP ALPHARETTA GA CITY-ST-2IP g
TITLE VOV e O pelete TITLE [l change [ Additien | G
Nave FORTUNE, J. BRETT N '
STREET ADDRESS 9530 RED BlRD LA_ STREET ADDRESS
ory-st-ze | ALPHARETTA GA ' CITY-ST-21P
TITLE D o [T oglete TITLE [] Change  [] Addition
NAME ENNE{T'LARRY [ - NAME I U - — - = . L
STREET ADDRESS 2889 BAKERS FARM STREET ADDRESS
CITY-8T-2IP ATLANTA GA . CITY-ST-2IP
TITE s . - O belete TILE [ Change [ Addition
NavE FORTUNE, J. BRETT NAvE
STREET ADDRESS | 9530 RED BIRD LA. STREET ADDRESS
CITY-ST-2IP ALPl'lARETTA GA - Cmy-sT-2p
TITLE T T A S N [ pelete TITLE [ Change [ Addition
NAME CRNG, KAREN" NAME
STREET ADDRESS | 7515 BROOKSTEAD CIRCLE STREET ADDRESS
GITY-ST-2IP DULUTH GA m? CITY-8T-2IP
TITLE O Deiste THLE (O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reper as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm_em ith an address, wihall other like empowered.
W’(“\\, (A TERT T ; LS
SIGNATURE: ___ {5l U LS KRgen CERTE Y-11-02 N0 -4SE-599

SAGNATURE AND TYPED OR PRINTED NAME&FGNING OFFICER OR DIRECTOR Date Daylime Phona #




