2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT #
1~ Bty name P94000024836 ecretary of State
C. D. JOHNSON COMPANY 04-29-2002 90104 049 ***150.00
Principal Place of Business Mailing Address
15500 COOK RD 15500 COOK RD
FORT MYERS FL 33908 FORT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address : I ’"“"] !II Ilm M” Il”I Ilm "m II”I "l”lm”ml "”I I"Hm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-1418457 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

o - 6. Namt‘a‘ar]d Address of Current Registered Abent 7. Name and-i\-ddress of New Registered Agent
Name
JOHNSON‘ CHRISTOPHER D Street Address (P.O. Box Number is Not Acceptable)
15500 COQK RD
FORT MYERS FL 33908
:'[.\l- City . N . FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S}gle of Florida, ""\‘“L

SIGNATURE _ :
d name of regis)ﬁf agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
W/
" Tar g eauromertand oo 6 6o%o. | AterMay 1 2002 Feo wil be $op00 | T® Ecion Camosign ancing | $5.00 iy e
2 ! ' ' Trust Fund Contribution. (H] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [Jchange  [] Addition
NAME JOHNSON, CHRISTOPHER D NAME
STREET ADDRESS | 15500 COOK RD STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33908 CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-81-2IP
e T e o = T e T e R MET N B o D“Chénge (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-ZIP
TITLE 3 Celete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-21P
TITLE J pelete TIME [J Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. { hereby certity that the information supalied 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute 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 attachmep with an adsij_ess, with all other like empowered.
SIGNATURE: ‘///-1%2/ F-47 - oot
I 4 / Date Daytime Phone #

e \L;r{\: L
SIGNATURE AND T¥P

ACLEREN |

AY

CR2EQ034 (9/01)

i



