2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000005907 - Feb 21, 2001 8:00 am

1. Entity Name
JOHNSON ENGINEERING SERVICES. INC. - Secretary of State
02-21-2001 90030 013 ***150.00

Principal Place of Businegss Mailing Address
1 PAHOKEE LANE 1 PAHOKEE LANE
DESTIN FL 32541 DESTIN FL 32541 it ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3218691 Applied For
Mot Applicable

Zi Count Zi Count iti
P uniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e e - . Name
e— T T T e memes - e - T T~ B e i a2

ggr?.lELF"gOBEm EN Street Address {P.0. Box Number is Not Acceptable) ]

DESTIN FL 32541 3008 Everald Lot Py, #301
" heshio FL | %5%(

8. The above named entity submits this statement for the purpose of changing its registered oﬂice-Jr registered agent, or both, in the Siejle of Florida.

SIGNATURE
Signature, typed or printed hama of registersd agent and ttle # applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
e e oo™ | narMAY 12001 Fag wil b S5s0og | '™ EeSienCamengnfancing | $5.00 way e
Al ) ' ! Trust Fund Contribution. O Added to Fees
{See criteria on hack) [l Make Check Payable 1o Depariment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE D [ Detete I I [ Change [ Additien
NAME JOHNSON, MARY J NAME
streeT AnpRess | 1 PAHOKEE LANE STREET AODRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
THLE D O Defete TITLE Tl Change [ Addition
NAME JOHNSON, NEIL EDWARD NAME
street aooress | 1 PAHOKEE LANE STREET ADDRESS
CITY-ST-2IP DESTIN FL CITY-ST-2IP
TILE O petete TITLE (O change 7 Addition
NAME - e T e | NAME - - - . .- . e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TILE [ celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP )
TITLE 3 Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing 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 trye 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 orid gfiAed to executs 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 atiachme g ail cther like empowered.

Aew. £, Bowrtdon i for §52-65¥-./028

rel
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



