2002 UNIFORW BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHIRLEY L. JOHNSON, INC.

P95000051979

Principal Place of Business

5286 RAY DR
SPRING HILL FL 34607

Mailing Address

5286 RAY DRIVE
SPRING HILL FL 34607

2. Principal Place of Business

273 SR «7/

3. Maxlmg Address

x 188

Suite, Apt. #, etc.

Su'\le. Apt. #, etc

FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90189 030 ***150.00
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City & Stat ity & St 4, FEI Number Applied F
WEss7el [ Wehs red % ™ 593319386 Nt Appicabs
Zj Countr Zi Countr - . . itional
3 p3 5"7‘7 5“”: Te A 3 p3 r?; éoqt‘y” RA/ 5. Certificate of Status Desired | ?eae qufi?:d[ |

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

JOHNSON, SHIRLEY L
5286 RAY DR
SPRING HILL FL 34607

b F - ow

~

2 TrEma e {~-MNamex

L

us‘o

TS MLy LT
&

Sirest Address (P.O. Box Numhber is Not Acceptable)

(RT3

SR7!

Cufds7ed

FL

§Code S__ 7

B. The above named enlity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

83/14/01 _

(NOTE Registered Agent signatura required whan rainstating)

' \ QTL«-‘MJ Lles
SIGNATURE €
Signatura, typgd o printsdfiame of reglsts(fem and titie it applicable,

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
(See criteria on back) ‘%

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be §550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P O Delete THLE Sec ~70¢43 [ Crange AAdd‘mnn
e JOHNSON, SHIRLEY L N (Dewayne € To#us o
STREET ADDRESS |5286 RAY DRIVE STREET ADDRESS -2. 109 SE <7/
cm-s-zF  |SPRING HILL FL 34607 CITY-ST-2P ' 7
TITLE sT ﬂwm e [3 Change [ Addition
NAME HARRIS, PATRICIA A HAME
STREET ADDRESS 1954 NE 2ND ST STREET ADDRESS
orv-s1-zp  |WEBSTER FL 33507 BITY-ST-21P
L S . . Dloeste_ e Vo ce. F ges .. 0 crange T Acditon
::r:gin\ounass S:H'i; ADDRESS p &fﬁ el 4 A
w d
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Time O elete TITLE to i [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51-29 CITY-S5-2IP
TITLE [ oeleta TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- §7-2P CTY-ST- 2P

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 an 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 director
of the corporation or the receiver or trustee empowerggd 1o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachmgnt with an address, wil

SIGNATURE:

bther like empowered.
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oi/«/oz. 352- L 8%-4 Je0

SIGNATURE AND TYJED O

7\170 NAME OF sncmms OFFICER off DIRECTOR

Date Daytime Phone #

CR2ED34 (9/01)



