¥ FILED

.
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A ;cigéazrgongs?z?t é‘m
ngNlameENT # Pg4000026977 04-30-2003 90307 028 ***150.00
E. JOHNSON CARPENTRY, INC.
Principal Place of Business Mailing Address
390! DR MLX.BLVD OR MLK BLVD
SUITE 122 SUITE 122
FORT MYERS FL 33916 FORT MYERS FI. 33316
E r IR
2. Principal Place of Business 3. Mailing Address
| 358/ An M LKLY
Suite, Apt. #, etc. Suite, Apt. #, e1c. / /7[ NE] CHECK HERE IF MAKING CHANGES
| City & State 1Ciity &/‘).S:iem_E.L_ , 4. FEI Number 65’0473928 ::::iic:)::;ble
Zip Country Zif_? 3 ;_/ “ COL:ZWOJ._. 5. Certificate of Status Desired .| gg.;gqlﬁ:!:;ﬂonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, ELMER SR.
3033 THOMAS STREET

Street Address (P.0. Box Number is Not Acceplable)

FORT MYERS FL 33916

City FL TZip Code

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

the oblgali?q registered agent.
SIGNATURE %L.J%/& . _,ﬁ\miaL_J f~27-03

Signature, typed or Wﬁd name of registered agent and Litle if applicabla, (NQTE: Registered Agenlt signature required when reinstating) DATE

1

Ater Moy 1,203 Fes wilbo $550.00 5 Eecion Ganpaign fnancing - $5.00 vy Be
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TNLE J PD M pelete TITLE I Change [ Addition
NAME «#eJOHNSON, ELMER SR. NAME
STREET ADORESS | 3033 THOMAS STREET STREET ADDRESS
CiTY-ST-2iP FORT MYERS FL 33916 CITY-ST-7IP
TLE b [ Deete WL [ change [ Addition
NAME JOHNSON, ELMER NAME :
STREET ADDRESS | 3033 THOMAS ST STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33916 CITY-ST- 2P
TIMLE VP [ Delete TITLE [ Change [ Addition
WAME " | BROUGHTON, MAE FRANCES NAME
STREET ADDRESS | 3033 THOMAS ST STREET ADDRESS
GITY-S1-71P FT MYERS FL 33916 CITY-ST-21P
TILE S U] Delete TITLE [ Change [ Addition
NAE JOHNS, JENNIFER NAME
STREET ADDRESS | 3033 THOMAS ST STREET ADDRESS
CiTY-ST-7/P FT MYERS FL 33916 CITY-ST-2IP
TITLE T 7 Delete TITLE [ Change [ Addition
NAME JOHNSON, J NAME
STREET ADDRESS | 3033 THOMAS ST STREET ADDRESS
CITY-ST-20P FT MYERS FL 33918 CITY-ST-2IP
TMLE 7 Delete TITLE O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S1-7IF

12. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption staled in Secticn 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed. or cn an attach with an address, wi

Il other like empowerad.
NN (e Jg S-27=63  337-7715

SIGNATURE AND TY R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phane #

SIGNATURE:

d4 811890

CR2E034 (10/02)



