2000 UNIFORM BUSINESS REPORT (UBR) FILED

e g

JOHNSON AND COLLIER ENTERPRISES., INC. 05-02-2000 90132 044 ***150.00
Principal Place of Business Mailing Address
RT 1 BOX 123 RT 1 BOX 123 e s o
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424-9727 hodomdil
us us
Suite, Apt. #. etc. Suite, ApL. #, eic. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Appiled For
59‘3283258 Not Applicable
Zip Country Zip Country 5. Certificate :01 Status Desired a $8.75 additional

Fee Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ngme 1 ..
(oilier . Bavbares i,
COLLIER, BARBARA H. Street Address (PQ. Bax Nugber is Not Acceptabls)
222 E. SHERRY AVENUE 1A5¥ 3 6\:\1 gﬁnﬂmol e. hane,

BLOUNTSTOWN FL 32424

City,

Blourtstouwn FL | 45804

8. The above named entity submits this stajement 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 registared agent and title it applicdble. {NOTE. Registered Agenl signature reguired when rainstating) DATE

9, This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. TrES:‘gﬂndaénoﬁ'r?;uﬁg’:nc‘”g 0 fg;%o May Be

P . ed 1o Fees

(See criteria on back) : O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE P 7 Delate TITLE (Ochenge [ Adcition | &
o JOHNSON, AMY C. e 2
STREET ADDRESS RT‘ 2‘ Box 814 STREET ADDRESS g
CITY-5T-21P BLOUNTSTOWN FL CITY-ST-2P . §
TE VP [ pelate TILE [Jchange ] Addition | O
NAME JOHNSON, TODD A. NAME
STAEET ADDRESS RT‘ 2 Box 814 STREET ADDRESS

CITY-57-2IP

G sraP | BLOUNTSTOWN FL

TALE VP * O'Delete me 77 ’f&lc.. - . © - Bcrange [ Addition
NAME COLLIER, MARK D. NAME C .
STREET ADDAESS | 229 EAST SHERRY AVE. steeT ADORESS | |35 B Sw Sem nOlC‘, fone

CITY-51-21P BLOUNTSTOWN FL CITY-5T-ZIP N&

TImE ST 7 Detete TmE :\\Il & ¢ Change [ Addition
NAME COLLIER, BARBARA NAME . .
STREETADDRESS | 299 EAST SHERRY AVE. smaranesss | ASDBR oWl Senwnole. hahe

CITY-5T-2P [y [

Crv-st2b | BLOUNTSTOWN FL -

TITLE ) : [ Delete i R . [ change  [] Acdition
NAME I Tname e e e .

STREET ADDRESS . STREETADDRESS |~ - LT e

CiTY-g7-2IP ©o- - fomstae. '

TTLE 1 Delele TME - T * [Dchange [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

eTY-ST-2P CITY-57-21P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrjgnt with,an address, withgall gther ke empowered.

SIGNATURE:

-~
- LEhh

.
CRNERAELTS
RO A

]ty
T i

Date Daytirne Phone #




