2000 UNIFORM BUSINESS REPORT (UBR) ’

DOCUMENT # P96000005830 FILED
1. Entity Mlame UO S P
PAUL G. JOHNSON & ASSOCIATES, INC. | | EP 13 AM 8: 35
Principal Place of Business Mailing Address A
537 HICKORYWOOD DR . 537 HICKORYWOOD DRIVE
CRAWFORDVII.LE FL 32327 GRAWFORDVILLE FL 32327
us us
S e AR AU AR
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
. . 59-3357653 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O gg‘g?q L':::::ﬁonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o OKORIMOOD IR — o . _ . _ | AT FO BN ot ocerae) L
CRAWFORDVILLE FL 32327
City FL Zip Cede

8. The above named entity submits this statement 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 registered agant and titla if applicable. [NOQTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligibla 18’ satisfy its IRtangible - - ==-FILE NOWHIFEE IS $650.00 = e - - [ =0 o0 caan o Financ o . -
o . . paign Financing $5_00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trugt Fund Contripution. O Added to Fees
(See criteria on back) (W Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pefete TILE g g - _ P Change . () Addition
I _Lnd

v JOHNSON, PAUL G g FOOODIIHBIL) ¢ =~
>stweeTaooRess | 537 HICKORYWOOD DRIVE STALET ADDRESS ~03¢/13/00--01037--020
;on-st2 | CRAWFORDVILLE FL 32327 CITY-ST- 2P *x#£150.00  »ek]50, 00

TLE L T Dt g ..,.#-,_,.V-.-T,__.gtwe‘?g?k‘;_.._ ., (CI I —e e [ Change [ ] Addition

NAME - NAME R e e .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ elete TME [ change [ Addition

NAME T name

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-ZP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

THLE [ Delete ¥ e [0 Change [ Addition

NAME NAME

STREET AQORESS STREET ADDRESS

cImy-ST-2P GITY-ST-ZIP - S :

TITLE 7 Delete TITLE [T o [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS Ly Y

CITY-§7-21P CITY-ST-2P

13. | hereby certify 1hat the infermation supphed with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemeniatreqQ rat and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o Tustes 1"\; & Mg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment witlf an address, i

Daytims Phane #

SIGNATURE: XA \ ap 1=, Pgu\a:.@mgn; (750)926-79%

s

0 {5/ONY

el



