2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 221
et P93000001 Apr 12,2000 8:00 am
JOHNSON'S SERVICES, INC. ecretary of State
04-12-2000 90036 039 ***150.00
Principal Place of Business Mailing Address
23988 US HWY 19 N 23568 US HWY 19 N
CLEARWATER FL 33765 CLEARWATER FL 33765-1563
us us D&~ UN
T TR s AN O
Suite, Apt. #; etc: — — Suite; ApL-#, Bl — T S S o ST =T e DN NGT WRITESN THIS SPACET T T T T
City & State City & State 4, FEI Number Applied For
. 59-3 157840 Nat Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8.75 Adattional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANKLIN W JOHNSON ) Street Address (P.O. Box Number is Not Acceptable)

23988 US 19 NORTH

CLEARWATER FL 33765

. City FL Zip Code

8. The above named entity submits this statement far the purpose af changing its registarad office or registered agent, or bath, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registered agant and btle f applicable (NOTE: Registered Agent signature requirad when renstating) DATE
9. This corporation is eligible to salisfy its Intangible |- . - FILE NOWHI-FEF S 8150 00—z . o e e R -
B fiIingprc:a:ﬂifémentc?and elects“f::ydo s0. ° Aﬂefr MAY 1, 2000 Fee will be $550.00 10: 1E’T€chon Campaign Financing $5.00 May Be
' 1 rust Fund Contribution. ] Added to Fees
(Ses criteria on back) | Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD [ Delete TITLE [ ¢hange [ Addition
HAME " JOHNSON, JEAN A NAME
STREET ADDRESS | 412 4TH AVENUE NORTH ' STREET ADDRESS
CITY-ST-2IP TIERRA VERDE FL 33715 ‘ CITY-ST-2IP
TIE PTD [J Delete TIMLE [ change  [J Addition
NAME JOHNSON, FRANKLIN W NAME
STREET ADCRESS | 8907 124TH STREET N. STREET ADDRESS
CIry-S1-2IP SEMINOLE FL 33772 CITY-ST-ZIP
mE SD [ Delete TITLE [ Change [ Addition
NAME JOHNSON, MARTHA F NAME
STREET ADDRESS | 492 4TH AVENUE NORTH STREET ADDRESS
CITY-ST-21P TIERRA VERDE FL 33715 CITY-ST-Z1P
TIME [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ _ STREET ADDRESS. | - - -
CITY-ST- 21 . CITY-ST-2P
TILE O pelete TITLE [l change [ Addition
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TMLE I : 1 Delete TILE [ Change [ Addition
HAME L . .. NAME
STREFTADDRESS | -0t ' - v ' % STREET ADDRESS
CITY-ST-2IP e CITY-$T-2IP

13. | hereby certify that the information éup[iried with this filing doas not qualify for the exernption 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, 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. ? L7
04-pb2p00 7900441

ft OF DIRECTOR Date Daytima Phane #

SIGNATUR

——

CR2E024 (9/99)



