2002 UNIFORM BUSINESS REPORT (UBR) Aor Ongﬁg%) $:00 am

—
DOCUMENT#  P94000048410 ecretary of State
T 04-01-2002 90069 028 ***150.00
JOHNSON AND COLLIER ENTERPRISES, INC.
Principal Place of Business Mailing Address
17617 SR 20 WEST 17617 SR 20 WEST TR
SUNE 5 SUITE 5
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3283258 Not Applicable
Zip Country Zip Country 5. Certfcate of Status Desired O ?i.;;jqﬁid;uonal
— = ’é. Nam;a al.'ld‘ Ad&resé of 0urren{ Registered Ager_lt. = . . 7. Na'me Vand Ad;m;s;f New He'glstered Agen-t -
Name
COLUER, BARBARA H Street Address (P.O. Box Number is Not Acceptable)}
19568 SW SEMINOLE LANE
BLOUNTSTOWN FL 32424
City FL l Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
8. This corporation Is efigible to satisfy its Intangible FILE NOW![! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS ., 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ [ pajete TITLE P gchange ] Acdition
NAME JOHNSON. AMY C NAME L oh noen IerTL‘ Q,
{] . ot N
SREETADDRESS | T o BOX 814 STREET ADDRESS Nf{r\[‘T IJE Guail Bun
v &y F R
oTY-S1-2P | gt o INTSTOWN. 1 ov-stze | Blouptdooon. Fh 8 a0
TTLE VP [ pelete TILE VP X Changz [ Acdition
e JOHNSON, TODD A. e Sehnoen, Tedd A
STREETADDRESS | Bt o BOX 814 smeer a0oress |3 JALALY N &uai 1
TSP | BLOUNTSTOWN FL _ N [ omsea Veundctpwon, Fa 32404l
THLE VP [ nelete TITLE - ) [ Change [ Addition
NA
Ve COLLIER, MARK D. NN
STREET ADDRESS 19588 sw SEMINOE LANE STREET ADDRESS
CiTY-ST-2IP BLDUNTSTOWN FL . CITY-3T-2IF
TITLE ST O pelete TILE [ Ghange [ Additin
::METADDHE COLLIER, BAR ' N:::EEETADDRESS
EEDES | 19588 SW SEMINOLE LANE 5
CITy-S1-2IP BLOUNTSTOWN_FL CITY-ST-ZIP .
e . . O pelete TITLE [l Change  [J Addition
NAME . . NAME '
STREET ADDRESS STREET ADDRESS
CITY-3T7-2IP CITY-ST-ZIp
TIRE O petete TE ‘ OJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this repart 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 seceiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or on an atta ent with an address, with allgthg} ljke empowsered.

SIGNATURE: fi‘/lu)b(

SIGNATURE AND TYPED OR PRINTED NAME OF

N

SIGNING OFFICER OR DIRECTOR

Daytime Phone #

ds

CR2E034 (9/01)

1886290

-



