FILED

2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBI-‘I)
DOCUMENT # P94000006334 '

1. Entity Name

JOHNSON ROOFING & MANAGEMENT GROUP, INC.

ecretary of State

04-10-2003 90178 027 ***150.00

Mailing Address
4353 PINEWOOD RD.
MELBOUHNE FL 32934

Principal Place of Business
4353 PINEWOOD RD.
MELBOURNE FL 32934

IR AR VRS

2. Principzl Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

Wy

City & State City & State 4. FE!I Number Applied For
, 59—3220704 Not Applicable
Zi Count Zi h - “Count . . - it
® ounty “p ouniry 5. Cerifficate of Status Desieg™~ [] ~  $8+73 Additional
. Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
’ Name

JOHNSON, ROBERT E
4353 PINEWOOD RD.

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

MELBOURNE FL 32934

City Zip Code

FL

SIGNATURE

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

Signatura, typed or printad name of registered agent and tille if applicabla. {NOTE: Reqgislered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Efee will be $550.00
Make Check Payable to Flg'?rida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Delste TITLE [ Change  [J Addition
NAME JOHNSON, ROBERT E HAME

sTReer aDDRESS | 4353 PINEWQOD RD. STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32934 CITY-8T-21P

TITLE O pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P b B CRY-ST-2P  ~fom cim o - .

TITLE O Dejete TITLE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7IP

TITLE [ Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete THLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY- ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all

SIGNATURE:

er e empowered.

& (1 /03

SIGNATURE AND TYPED CR nyEl.‘l NAME OF SIGWOFHCEH OR DIRECTQR

#Dare Daytime Phone #

AY Y210

CR2E034 (10/02)



