FILED
2003 FOR PROFIT CORPORATION Apr 11. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-11-2003 90075 044 ***150.00

DOCUMENT # P93000000616

1. Enlity Name

R&P JOHNSON INVESTMENTS, INC.

Principal Place of Business Mailing Address
505 3. FLAGLER DRIVE P.O. BOX 85
SUITE 1010 WEST PALM BEACH FL 33402
WEST PALM BEACH FL 33402
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 03 Applied For
- P . | e e . . o - ?9203 _ __.| Mot Applicable
P Couniry zP Country 5. Certiicate of Status Desied [ feae ;’g‘q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, RICHARD $ Street Address (P.O. Box Number is Not Acceptable)
505 S. FLAGLER DRIVE
SUITE 1010
‘_WEST PALM BEACH FL 3340‘ 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. + am familiar with, and accept
, the obligations of registered agent. .

A

SIGNATURE : :
'i Faege Signalurs typed of printed namg u! f:egistsred agent and fitle it applicable {NOTE: Registered Agenl signature required when reinstating) DATE
F!LE NOW!!! FEE IS $150.00
9. Election C. ign Fi i
A ey 1, 2000 Foo wilbe S550.00 Doctor Copegn TN $5.00 e
‘Make Check Payable to Florida Department of State '
0. . om. oo OFFICERS AND DIRECTORS S EIT ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME i DP = 1 Delete TILE [ Change [T Addltion
vve 20| JOHNSON, RICHARD § NAME
streer ADORESS:| 505 S FLAGLER DR #1010 STREET ADDRESS
omv-st-ze- . | WEST PALM BEACH FI. 33401 CITY-ST-7P
me (TS ) O pelste TITLE [ Change [ Addition
NAME JOHNSON PATSY-S3 i MAME
sTReeT AnDress (505 S FLAGLER DR #1010 STREET ADDRESS
CITY-ST-ZIP WES'I' PALMBEACH FL— L - =e - afeopyestep s |0 — - e me P T - PO
THLE . O belete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-§T-2P CITY-ST-2P
TITLE O Defete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2P
TITLE [ pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empoweredsto exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i

changed, or on an attachment with gn afidrges, with alfot ke empawerad,
SIGNATURE: ___ SIGAL ML LJ ffla%

suGNATund/ANP TYPED onrj INTED ullkz OF SIGNING OFFICEA OR DIRECTOR ¥ Date Daytime Phane #

5
i

b

CR2E034 (10/02)



