' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P96000007717 ecretary of State
1. Entity Name 04-23-2003 90197 004 ***150.00
JJOHNSON ASSOCIATES, INC.
Principal Place of Business Mailing Address
4900 ANTIOCH ROAD 4900 ANTIOCH ROAD
CRESTVIEW FL 32536 CRESTVIEW FL 32536
I N b\IIIIIIIﬂliIHIII!NIIIIlIIIHIIIHIIMIIIII1II\HIIIHIII|II|HII!
Sulte. Apt. #, etc. Sulte, Apt. #, etc. D] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3367387 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 aditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, JOHN W
4900 ANTIOCH ROAD

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

CRESTVIEW FL 32536

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. A °
. L

A

SIGNATUHL:; : :
Spgnalure typed or printed name of registerad agent and titla if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 ) ) . )
Aﬂer May 1, 2003 Fee will be $550.00 > ?ﬁg gﬂniagoﬁ?;ug;ammg Q2 ii.e%?oh;?;: ©

Make Check Payable to Florida Defiartment of State '
10. . . ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
me .. |PD ~ KA 7 Derete TITLE [ change (I Adaition
nve . | JOHNSON, JOHN W, NAME
sreeeT aporess | 4900 ANTIOCH RD ™ STREET ADDRESS
orv-szzp | CRESTVIEW FL “ie CITY-ST-2P
TITLE ) N mE o . [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP e CITY-ST-ZIP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$1- 2P
TITLE e ) O pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-$T- 2P
TALE [ Delete TITLE O change  [] Addition
NAME NAME
STREET AGDRESS ' STREET ADDRESS
CITY-ST-7/p ) GITY-S1- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eﬁect as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, cor on an attachment with an addresg.yih all other like empowered. 0 8)
4]
A <> O é59- 14, 44
[~ .

SIGNATURE: STz
smum’ultwo }ED OWDF samfms omi!n o? DIHEC];OEI R Dete Daylime Phona #

GrFERL Y )

AT

CR2E034 (10/02)



