2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P95000089265 = ecretary of State
1. Entlly Name 04-14-2003 90753 013 ***150.00
DAVID L. JOHNSON, INC.
Principal Place of Business . Mailing Address
3515 S LAKE DR 3515 S LAKE DR
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 6 “0 17 0 39
2. Principal Place of Business 3. Mailing Address Hll”lll l||| I“H“l“l "”"l"l "m i||||||“| “||I |uI| |‘|HI||
Suita, Apt. #, ets. Suite, Apt. #, gtc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
' 650657792 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
- Narne
JOHNSON' DAVID L s mme— o mm — T e o mm e . wm o 2| -Strest-Address (P.O. Box Number.is Not Acceptable} = - - a0 -— - - - -
3515 S LAKE DR
BOYNTON BEACH FL 33435
- City FL | 2 Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigratura, typed or printec hame of registered agent and ltite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
T K
FILE NOW!!! REE IS $150.00
i X 9, Election Campaign Financin
Atter May 1, 2003 '{ee will be $550.00 Trust Fund Coﬁwtr?bution. ° O fdsd-e?:l(t,ohll?;se °
Make Check Payable to F!y?rlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE V. O pelete TITLE Ochangs [ Addition
NAME . | JOHNSON, SUSAN NAME
streeT AbDRESS | 3515 S, LAKE DRIVE . STREET ADORESS
crv-st-2r - |BOYNTON BEACH FL - CITY-$T-21P
NLE O pelete TITLE ' [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE U] Dalets TnE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-2P
TLE e Tk, Mmoo e e o e e e - e[ Change. [ Acdition-|-- .
. B e NI e L CEL W ESLL o ERE —te
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51- 2P
TITLE O pelete TITLE - OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-ZIP
e O patete 4 Tine [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
d | to exdoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
other like empowered.

HFrREQUIRED 4/5"’ 0% (SIS0

F{D TYPED Cfi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Cata ~ ylime Phone #

CR2E034 (10/02)



