!

' 2001 UNIFORM'BUSINESS REPORT (UBR)

46/

DOCUMENT # P94000002748

1. Entity Name

'JOHNSON & JOHNSON PROPANE, INC.

Principal Place of Business Mailing Address
P.O. BOX 157 P.0. BOX 157
MADISON FL 32041 MADISON FL 32341

QU

IWENGERIY

FILED
Apr 27,2001 8:00 am
ecretary of State

04-06-2001 90023 043 ***150.00

Mo

2. Printipal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
r City & State City & State 4. FEINumber  §G-2948697 Appliad For
Not Applicable
Zip Country Zip : Counlry .. . $8.75 Addivional
' L ! S g T, Py AR Wy PRI B 3 Cantficate of Status Desired . 'D"“'Fee‘ﬂéciuirsd
! 6. Name and Addrass of Current Registerad Agent 7. Nama and Addrasa of New Registered Agent
) Name
JOHNSON, J K
Street Address {P.0. Box Number is Not Accaptable)
U.S. HIGHWAY 90 EAST {
MADISON FL
City FL Zip Code
8. The abova named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ﬂ— S-4/
. e of segietaraa agent and Wle if appiceble. [NOTE: Regk ADart sig racuiied whan g DATE
9. This corporation is efigible to satisfy is Intangible FILE NOW!I! FEE IS $150.00 10, Elsction Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund Cc?::r?bution. " fd%e?!?nhgzsaa
(See critaria on back) O Make Chack Payeabls to Depariment of State .
1.1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME DP O petete TME O change [ Additicn
HAME JOHNSON, JK J NAME
streer ADDRESS | PO BOX 157 N/A STREET ADDAESS
om-st-2v | MADISON FL 32341 oy-st-2
TnE pstT 3 peete me ] Change [ Adition
RAME JOHNSON, JACQUELINE P MAME
sweeer aooaess | P.O. BOX 157 (NJA) STREET ADDRESS
Lr-s-ze | MADISONFL 32341 . . CI-31-2P .
JiTLE [ Delete THLE O change [ Addition
NAME NAME
—meETApasss foee —— - - e~ LPsmeEmapemessel e e Ll e
CY-ST-2P CY-§T-2P
TME 0 Detets TME [Cichangs ] Addiion
NAME NAME
| smeET AopRESS STAEET ADDRESS
cITY-57- 2P CITY-ST-21p
me O belete me ClClae [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmE O Doleta THLE [ Change [ Acdition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21p

13. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. I further certify that the information
Indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal e
of the corporation of the receiver or tnustee empowered to exacuta this report as required by Chapier 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
- changed, or on an allachment with an address, with all other like empowered.

act as If made under oath; that | am an officer or direcior

&0 973- 117

SIGNATURE: =
SioN nvsnonrmiquumorsmomcenm

2

Dats

Daytie Prone #

~__\

CR2EQ34 (10/00)



