2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # P96000008049 ecretary of State
1. Eniity Name 04-10-2003 90129 038 ***150.00
JOHNSON COMMUNICATIONS, INC. '
Principal Place of Business Mailing Address
5800 NORTH 'W' STREET P.O. BOX 18928
#9 PENSACOLA FL 32523-8928
2. Principal Place of Business 3. Mailing Address .
-
Suite, Apt. #, etc. Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
533360043 Not Applicable
Zp e | SCOUMY e e — e ZiPe e - oo f - Country |8, Ceitificate of Stdtus Dasiied” ™~ [0 = 38:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C W a,,;*mgl? Name
P R
THAMES’ W -~ 3 K‘ " X Street Addrass (P.O. Box Number is Not Acceptable)
125 W ROMANA ‘5T STE 224 -
'PENSACOLA FL ga;:ug

City FL Zip Code

8. Tnhe above named ehti{ﬁ,‘submits this statement for the purpose of changing iis regisjered office or registered agent, or hoth, in the State of Florida. 1 am familiar with,-and accept

ST e chomge - Agredin wnisrrg,
)

SIGNATURE 2
o . (;J\&ure, typegor ghintad name of registerad agent and title if appticable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWH! FEE IS $150.00 '
. 9. Electi ign Financi
Afr My 1,205 Feo il e $550.0 Costr oo enc | $5.00 sy o
Make Check Payable to Florida Department of State '
10. . *. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O petete TILE [ cChange  {T] Addition
NAME JOHNSON, MICHAEL NAME
staeer ooness | 18101 COUNTY RD 83 STREET ADDRESS
cmv-sr-oe (SUMMERDALE AL 36580 CITY-ST-2P
TNLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS . o
C|TY-§T-Z|P bt B s T T - Ct—ff‘_—sfiﬁ? TET e e T = - 0= - -
TNLE O petete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O patete TITLE [ Change  {J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP GITY-ST-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further cerlify that the information
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 Block 10 or Bidck 11 if
changed, or on an attachment with an adi?, with all other like empowered.

SIGNATURE: _ﬁﬂ WZE REQUIRED /;Vni/o}’ F52-4 78 -2/

5 SIONATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)

¢



