T
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P93000065992 T Secretary of State
1. Entity Name ; 02-17-2003 90245 004 ***150.00
CAROL A. JOHNSON REALTY, INC.
Principal Place of Business Mailing Address
1133 OCEAN SHORE BLVD. 1133 OCEAN SHORE BLVD.
ORMOND BCH. FL 32176 ORMOND BCH. FL 32176
I N— A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3202685 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent - __7. Name and Address of New Registered Agent

Name
Johnson, Wayne

BARTLETT' LAURENCE H Strest Address (P.O. Box Number is Not Acceptable)
125 N. RIDGEWOOD AVE. 119 Heron Dunes Drive

DAYTONA BCH. FL 32114

C%  Oormond Beach, FL | $%%%6

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
SIGNATURY SO DIeny \ QS"\N{) OV~ Wayne Johnson 0'&\ \%.\ W3

Signature, typed m of rm and title if\applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00 : ) o

After May 1, 2003 Fee will be $550.00 ¥ ot o Gortion " 0 35,00 ey 8o
Make Check Payable to Florida Department of State : )
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE P O oelete TTLE O Change  [] Addition
NAME JOHNSON, CAROL A HaE '
stheeT sooRess | 1133 QCEAN SHORE BLVD. STREET ADDAESS
CITY-ST-21P ORMOND BCH. FL CITY-ST-2IP
TITLE O pelstz TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE <« =] Delete TITLE PR R = - - - o~ - - -~ [=]-Change-  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
ThLE {7 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$T-2P CITY-§T-2iP
TITLE ] Delete TITLE M Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-sT-2IP

12. | hereby certify that the information supplied with this firing does not qualify for the exemption 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 corparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that:my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimo Phone #

changed, or on an atlachment with an address, with all other like empowered. B .
SIGNATURE: _CarfoioM AT nisonR BN TR0 ZA/ d}/ };Amlfv 2‘,‘/}&/9 3 38 yyi-1v43

A ——

ave

CR2E034 (10/02)



