2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000028448 < Apr 19, 2001 8:00 am
b ecretary of State
JOHNSON LANDSCAPE CONTRACTORS, INC.
04-19-2001 90038 018 ***150.00
Principal Place of Business Mailing Address
120 WINDWARD WAY P O BOX 372447
INDIAN HARBOUR BEACH FL 32937 SATELLITE BCH FL 32937447 S
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(_:_it_y & Siate City & State . 4. FEI Number £G-3238478 Applied For
e - B ———— - —ferde o - e SERERVELIE. - ~ | Not Applicablé”
Zip Country Zip Country 5. Certficate of Status Desied ~ []  $0+79 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON’ CONSTANCE E Street Address (P.O. Box Number is Not Acceptable)
120 WINDWARD WAY
INDIAN HARBOUR BEACH FL 32937
City FL Zip 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.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature raquired when reinslating) DATE
. o L ) m _ _
* ?'sfﬁwmam‘m n Eh:g lbl: i S?tls{fycl; o Aft Firlﬁir ?\gdé} FFEE \I:nst:es gfsoo 00 10. Etection Campelgn Financing $5.00 May Be
ax filing requirement and elecls 1o do £o. er : ee ! Trust Fund Contribution. O  Addedto Fees
(See crileria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O elete TITLE [IcChange ] Addition
NAME JOHNSON, STEPHEN L. NAME
STREET ADDRESS | 120 WINDWARD WAY STREET ADDRESS
CTy-ST-2° IND!IAN HARBOUR BEACH FL 32937 Giry-ST-2IP
TITLE VID OJ pelete TITLE [ change [ Addition
NAME JOHNSON, CONSTANCE E. NAME
STREET ADDRESS | 120 WINDWARD WAY STREET ADDRESS
cme-sT-2P | INDIAN HARBOUR BEACH FL 32937 ciy-sr-2e
TILE [ Delstz TfE [ Change [ Addition
NAME NAE
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP Chg-sT-2F -
TITLE [ pelete it 3 O change [ Acdition
NAME NANE
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP cif-st-zp ¢
TmE O pelete Trje [JcChange [ Aduition
NAME NARIE
STREET ADDRESS STHEET ACDRESS
CITY-ST-ZiP CIg-ST-2IP
TILE 1 Detete O Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i -sT-2P
13. | hereby certify that the information supplied with this filing does not qualify for the efffmption stated'in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my sigrgdture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver, ustee empowered to execuly dport as acred by Chapter 607, Florida Statutes; and y hame appears in Block 11 or Block 12 if
changed, or on an attachme n address, with all other likefe dreg, OMSTHARLE & £alS0
SIGNATURE: MM Z/-773-375F
SIGNATURE AND TYPED OR PRINTED NAME DF 4 Date Daytime Phona #

[LL TR

CR2E034 (10/00)



