2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000008476 May 13, 2001 8:00 am
1 ety Name v Secretary of State
BILL JOHNSON SALES, INC. 05-15-2001 90183 035 ***150.00
Principal Place of Business Mailing Address
SANTER HAVEN FL s WINTER KAVEN FL 20882 Uo052165
ST S U OO R RN
RAIRE £ Edsewed PR | PO Box 6235
Suite,SAEn. W, etc. 2 Suite, Apt. 4, elc. DO NCT WRITE IN THIS SPACE
[
City & State 7= City & State 4. FE| Number 59.3229240 Applied For
L/}}(e [4 NI/ /C( . L—,e—i(e L A A c/ ¢ F—C_ Not Applicable
_él p? X 2 ? : f:a;lgtryr é‘ ;? 3 g 0 ;7 Zugm.}' 5. Certificate of Status Desired a geae.gesq Lﬁ:’:&“"“a[

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

h - - -| Name —,-

| W fliam £ ToHauser Ty

JOHNSON’ WILLIAM F JR. Street Address (P.Q. Box Number is Not Acceptable)
3390 LAKEVIEW DRIVE 2 Y¢D Ners a/ﬁl-,l/

WINTER HAVEN FL 33884

, City LAK@ C&”(/’ FL Z%C’(erylg

8. The above named enity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE . | o ttam B Tofpasendn  [flRes ot 7 £/os
Signature, typad or printegiame of regisafed agent and title if applicable. {NOTE: Registarad Agant signalure required when reinstating) 7 /7 DATE
] L . ) -

9. This gprporatlt?n is eligible to satisfy its Intangible FILLE NOWII! FFEE. IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flmg requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD T Delee THTLE 53 7 BkChange [ Addilion
NAME JOHNSON, WILLIAM F JR. A oI e, Uy tgm £ Tne
srmeeT anoress | 3390 LAKEVIEW DRIVE SRETIODESs | 6 PY D MelS Ry

CITY-ST-2P WINTER HAVEN FL 33834 CIFY-ST-2P b o ba , e $38/%

THTLE [ Delete TILE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME Ll . ) I R ] I

STREET ADDRESS STREET ADDRESS

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

TILE (3 Dslete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE C Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7IP ’ CITY-ST-2IP

TITLE O pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicated on this regert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with gli other like empowered. -
SIGNATURE: Maﬁ. W WLl go [ Topfrsenm . PTof70) 8§63 fil-F66€

, SIGNATURE AND TYPED ﬁ PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytimg Phone #

CR2E034 (10/00)



