2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000021280

1. Entity Name

JOHNSON AND JOHNSON SERVICES, INC.

Principal Place of Business Mailing Address

122 SHERWOOD CIRCLE 10D P.O. BOX 7833
JUPITER FL 33458 JUPITER FL 33468

e~ ~ - -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, AplL. #, etc.

FILED fii .
Mar 09, 2001 8:00 am °.
Secretary of State

03-09-2001 20008 002 ***150.00

A

DC NOT WRITE IN THIS SPACE

Il

-

Applied For

JOHNSON, JOSEPH F
122 SHERWOOD CIRCLE 10-D
JUPITER FL 33458

City & State City & State 4. FEI Number 65 049006
6 Not Applicable
i C Zi U iti
Zp ountry P Country 5. Certificate of Status Desired a $8'75 A_ddmonal
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

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

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.

Signature. typed or printed name of registéred agent and litle if applicable.

(NOTE: Registerad Agent signature required when reinetating)

DATE

SRR et oG s o AR U0 PRl B SRS G s —o 86,00 ey 50-| —
(See criteria on back) (| Make Check Payable to Department of State Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme 1 Delers TILE Ochenge O Acdition | S
NAME NAME <
STREET ADDRESS STREET ADDRESS 3
CiTY-ST- 2P CITY-§T-21P g
TLE [ celets TITLE [C] Change [ Addition %
NAME m;w“e\ D OMNSONM NAME
STREETADDRESS ) 2 2% S wroeg LAccle WO STREET ADDRESS
ory-sT2P 57, ovd er, B 3345% CITY-ST-2IP
TITLE ' [ peiete THLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2Ip
TLE O pelste TITLE ] Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TILE [ Detete TITLE [Jchange  [] Addition

o | _NAME_ - = NAME R
STREET ADDRESS STREET ADDRESS
CITy- ST-2iP CITY-ST-2iP
TITLE O Delete TITLE [ Change T Additien
NAME NAME
STREET ABURESS STREET ADDRESS
CTY-ST- 2P GITY-ST-21P

indicated on this report or supplemgntal report s frue
of the corporation or the rece
changed. or on an attach!

SIGNATURE:

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
3ie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #




