2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000051979

1. Entity Name

SHIRLEY L. JOHNSON, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90402 007 ***150.00

3

Principal Place of Business Mailing Address
7215 FOREST QAKS BLVD. 5286 RAY DRIVE
SPRING HILL FL 34606 SPRING HILL FL 34607 UvuuitLJgy
$22k Zay DL
Suite, Apt, #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
’2& State A City & State 4. FEI Number 59‘3319336 Appiied For
S AR -vq / LA F Not Applicable
Zip Country Zip Country " B $3.75 Additional
3 iy (ﬂ 0 7 /{L'I,"H‘IU dD 5. Certiticate of Status Desired O Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Hom m e e T e . T owam T e L o T . Wt e e = Namg - e =

JOHNSON, SHIRLEY L

.é///aece«, ra ;7",:/4,:‘,,,)

Street Address (P.O. Box Number is Not Acceptable)

5286 RAY DRIVE
SPRING HILL FL 34607 SALC s ¥ Y4
City in Cod
S PR e /G[ L4 FL “oO7
[
8. The above named entity submits this statement for the purpose of changing its registered office or reg|stere/d agent, or both, in the State of Florida.
bl
SIGNATURE g#h‘ ﬂ;,,z_? %ﬁm L - F0/
yhiatuny, typed of printed na.me,pﬂagis:sred ‘;6?( and title if applicabla. {NOTE: Registered Agent signatura required when refnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 My Bo
Trust Fund Contritution. Added to Fees

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00
}i Make Check Payable to Department of State

(See criteria on back)

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TILE P O Delete TILE O change [ Acdition | 8
NAME JOHNSON, SHIRLEY L NAME 2
STREET ADDRESS | 5288 RAY DRIVE 21:55;:2?:555 §
CITY-ST-2IP ITY-S1-
SPRING HILL FL 34607 @

TITLE ST [ Delete TME [ change [ Acdition EC)
NAME HARRIS, PATRICIA A NAME
STREET ADDRESS | 264 NE 2ND ST STREET ACDRESS
CITY-8T-21P WEBSTER FL 33597 CITY-ST-2IP

1111 o o~ Oopetee _J TE__ _ o ) [ Change [ Addition
NAME ’ HAME - - ’ =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE [ Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST-2IP
TILE . [ petete TITLE [ cChange  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-IIP

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 supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empaowe:

SIGNATURE: K

red

oles

56‘//@/274 JoAfoss © 330/ Fgn.SVEL>

£ SIGNATURE AND Tn?b oR pyén NAME OF SIGNING OFF)

ICEA OR DIRECTOR

Date

Daytime Phone #




