2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mo 0 g0

1. Entity Narme

JOHNSON SOUTHWEST, INC. 03-31-2002 90368 010 ***158.75
Principal Place of Business Mailing Address

2158 JOHNSON §T PO BOX 2781

FORT MYERS FL 3390t FT MYERS FL 33902

0O

AY 9898410

— — —

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0412676 Not Applicable
7 - .
P Country Zip Cauntry 5. Cerlilicate of Status Desired $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent -

Name —

CORPORATION INFORMATION SERVICES, INC.
1201 HAYS ST.

Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301

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.

W
SIGNATURE

Signature, typed or printed name cf registered agent and titla it applicabie {NOTE: Registered Agent signgture required when reinstating) DATE
v A
o L L ) n
9. $msf<.:lprporat|c.m is ehtglblg lcla s:?t\stfyéts Intangible FILE NOW!!! FEE [$ $150.00 10. Flestion Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. |} Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE STD ] Detete TITLE [JChange [ Addition
NAME KEILING, KENTON R NAME
streeT anoaess | 736 ANTALYA COURT STREET ADDRESS
CITY-S7-2P PUNTA GORDA FL CITY-S1-2P
TILE CD M pelete TITLE [ Change [ Addition
NAME TILTON, ANDREW NAME
streer ADDRESS | 18810 SETENOA COURT STREET ADDRESS
CITY-ST-2IP ALVA FL 33920 CITY-S7-2IP
e P T i T b ETTT T[T T O T T T T T T T T [change [ Addition
NAME EBNER, JOSEPH W NAME
STREET ADDRESS | 2025 SE 44TH ST. STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33904 CITY-ST-ZIP
TITLE .o [ Defete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TITLE 1 Detste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delste TITLE [ Change  [J Acdition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 corporation or the receiveror trustee empowerdd to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmegt wiln an address, wifh Il other like empowered.

SIGNATURE: stk T3 ANDBEW. D T iLTON 3|20[02. 44:'/354-00%

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytima Phane #

CR2E034 (9/01)



