Ko

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000045598 Mar 21, 2001 8:00 am
"ORANGE & BLUE, ING Secretary of State '
e T 03-21-2001 90005 047 ***150.00
Principal Place of Business Mailing Address
DESOT COUNTY - MALCOLM JOHNSON
4855 S E TAYLOR AVE 364 CATFISH CREEK RD - - -
ARCADIA FL 33821 LAKE PLACID FL 33852
us us
S I (LR
Suite, Apl. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0429684 Applied For
: Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?33’;’?[‘ l.j}rd;i;tional

6. Name and Address of Curtent Registered Agént— 7. ’Name and Address of New Registered Agent

Name

JOHNSON, MALCOLM .
164 CATHSH CHEEK RD Street Address (P.O. Box Number is Not Acceptable)

LAKE PLACID FL 33852

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agant and itle if applicable (NOTE: Registarad Agent signaturs requirad when rainstating} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE iS $150.00 ) N
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 10. ?rics::“;:r?dag gri:_?gu';:;‘:_ neing O Eds(;e?j?okgae);sse
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE b [ Delete e [ Chenge [ Acdition | S
NAME JOHNSON, MALCOLM ' NAME S
sreer anoress | 364 CATFISH CREEK RD STREET ADDRESS 3
CITY-ST-2iP LAKE PLACID FL 33852 CITY-ST-21P &
TITLE D_ ) ) O pelete TITLE O Change ] Addition %
NAME JOHNSON; ROGER S NAME
sTReeT noress | 6528 79TH PL STREET ADDRESS
orv-st-ze | CABIN JOHN MD 20818 CITY-ST-2IP
MLE O U P =T T em e e e e T ;T T e e e R SRS e T e ] Ghanga -~ [=) Addition
NAME JOHNSON, KAREN E NAME
steet apowess | 2547 CADDY ST STREET ALDRESS
erv-st.z¢ | FLOSSMOOR IL 60422 CITY-§T-2IP
e b ) Defete Tine Cchange [ Addition
NAME JOHNSON, ALAN NAME
seeT aooress | 4855 SE TAYLOR AVE STREET ADDRESS
CITY-ST-ZIP ARCADIA FL 33821 GITY-ST-2IP
TIME O Delete TIne [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-5T1-2IP
THLE [ Delete e [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 receiver ar 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: /7 /44/" /8474 Foni 83 K1 288

¥ SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




