FILED

2002 UNIFORRM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
) .

1. Entity Name 3
- - o o e ok
JOHNSON COMMUNICATIONS, INC. 04-11-2002 90698 015 **7150.00
Principal Place of Business Mailing Address
5600 NORTH ‘W* STREET. P.O. BOX 168928
[.:) PENSACOLA FL 32523-8928
- PENSACOLA FL 32505
2. Principal Place of Business 3. Mailing Address ”"Hm ”I ’I"I Iml "m Il"l Im II“l II]I‘ II'H Ilm Illll 'I" m’
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3360043 Not Applicable
i i i I iti
Zip Couniry ap Cauniry 5. Certificate of Status Desired O SB'TS Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THAMES’ WILLIAM K I - Strect Addrass (P.O. Box Number is Not Acceptabla)
125 W ROMANA ST STE 224 - L
PENSACOLA FL 32501
. City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Fierida.
SIGNATURE = _ =
Signature, typed or printed name of registarad agent and titls if applicable. (NQTE: Registered W‘Wmﬂ when reinstating} )
| jon is eligi sy i ‘ FILE NOW!I! FEE IS $150.00
9. This f;prporathn is eligible to satisfy its intangible ! o3 $ i 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will-be.$550. ut ¥
o ! Trust Fund Contribution. O Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP O Delete TITLE [ Change [ Addition
NAME JOHNSON, MICHAEL NAME
sTReeT A00RESS | 18101 COUNTY RD 83 STREET ADDRESS
CITY-ST1-2Ip SUMMERDALE AL 38580 GITY-ST-2IP
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-7-2IP CITY-5T-2F
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 peete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP - ) J_CITV-ST—ZIP
TITLE [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | streeT ADDRESS
CITY-S1- 21 CITY-ST-21P
TITLE ) Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-27

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informaticn
indicated on 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bigck 11 or Block 12 if

changed, or on an attacheqnt with an a ps, with all other like empowered.
Ziloa_ 857 -478-200

SRR YN

sianature: {1

RATUR ,-’ D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1v 2818090

CR2E034 (9/01)



