' 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000001221

1. Entity Name

JOHNSON'S SERVICES, INC.

FILED
May 11,2001 8:00 am
Secretary of State

Frincipal Place ot Business

23088 US HWY 19 N
CLEARWATER FL 33785
s

Mailing Address

23988 US HWY 19 N
CLEARWATER FL 33765
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

05-11-2001 90062 025 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59-3157840 Applied For
Not Applicable
Zi Countr Zi Countr i
P Y P Y 5, Certificate of Status Desired 1 ?g'ggq'ﬁ?:é{'onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name .- . S .
FRANKLIN W JOHNSON T TRANK HN W TORNSCN
23988 US 19 NORTH Strest Address (P.C. Boygu‘nbe;s_Ngtﬁiciepi}ﬁble};\]E
CLEARWATER FL 33765 i Hedeu

= I %"HmHe;ﬁ‘m&@g AV
VULEARKATER FL

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

= Ol -31-0 |

Zip Gode

237e>

P

SIGNATURE P

/ggna'ure. typegdar printegfame o = litle: *f applicanle
e

{NOTE: Ragistered Agent signature required when reinstating}

Cale

{ Vd
€. This corgoration is eligicle to gatisfy ityélangible
Tax filing reguirement and elects to do so.

FILE NOWIN FEE IS $150.00

10. Election Campaign Financing

After MAY 1, 2001 Fee will be $550.00

$5.00 May Be

(Ses ariteria on back) O Make Check Payable to Department of State Trustfund Gontribution. Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIFLE VD [ elete TTLE Ol chenge [ Addition | 8
NAME JOHNSON, JEAN A NAME =)
streer ADDRESS | 412 4TH AVENUE NORTH STREET ABDRESS ;‘,‘:
ory-st-2 | TIERRA VERDE FL 33715 CIry-s1-21P @
TITLE PTD O Delate TITLE I Change [ Addition %
HARE JOHNSON, FRANKLIN W hstE
STREET A0DRESS | 8907 124TH STREET N. STREET ADDRESS
CITY-ST-ZtP SEMINOLE FL 33772 CITY-531-29
TITLE SD O Detete TILE O change [ Addition
NAME JOHNSON, MARTHA F MAME
sTReeT aoDRess | 412 4TH AVENUE NORTH STREET ADURESS
CITY-ST-2IP TIERRA VERDE FL 33715 CITY-5T-2P
TITLE O pelete TITLE [ Change ] Addition
RAME NAMIE
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-7iP
TIiLE 1 Delete e [JChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), 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 corporation or the receiver or trustee empowered to 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.

SIGNATURE:

e 2b-p/

727~ 94- 5797

el

(s'@NATUHE 23 TVPEW

ME OF SIGNING OFFICER OR DIRECTOR

Cate Dayt e Phane #

'



