2000 UNIFORM BUSINESS REPORT (UBR)

# P96000023616 .
1. Entity Name A l' 20, 2000 8.00 am
WILLIAM H. JOHNSON CONSULTING, INC. ecretary of State
04-20-2000 90109 008 ***158.75
Principal Place of Business Mailing Address
5290 60TH ST., N. : 5290 60TH 8T., N.
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709-3431
Suite, Apt. # etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3371977 Not Applicable
Zj i Count idi
P Country Zip . ouniry 5, Cerlificate of Status Desired IE/ $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent-~ - - - - ~7. Name and Address of New Registered Agent s
Name
JOHNSON, WILLIAM H Street Address (P.O. Box Number is Not Acceptable)
5290 60TH ST., N.
ST. PETERSBURG FL 33709
City FL Zip Code
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. 9
SIGNATURE
Signature, typad or printac name of registered agent and tit'e it applicable (NQTE: Registered Agent signature required when reinstating) DATE
. S L ) "
9. Ihusf_c}:_orporaugn is ellglbide t? satwsfydlls Intangible FILE NOW!! l;EE IE‘:u$150.00 10, Election Campaign Financing $5.00 May Be
ax filing r§QU|rement and elects to do so. d After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TMLE [JChange [ Additien
HAME JOHNSON, WILLIAM H ‘ NAME
STREET ADDRESS | 5260 60TH ST N STREET ADDRESS
CITY-S7-2IP S'l' PE‘[‘ERSBURG FL CITY-5T-2IP
e VD O velete | RIE Dlchange {1 Addiion
NAME JOHNSON, DIANE M NAME
STREET ADORESS | 5280 60TH ST N . STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-S8T-2IP .
TITLE T O Defete T e ' T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP - CITY-87-2IP
THLE O celete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-51-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Detete TITLE O change [ Additien
NAME NAME ’
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualifgfor the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg ang#fat 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 sofnpowered 10 exegu thigfeport as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachme i gprhed i epppowere i
AN NEAEE T ‘ 3
SIGNATURE: _ ZH s U I wiceiim N oo /23 )00 121-544- 8136
SIGNATURE AND TYPED OH NT FMAME QF SIGHNING OFFICER OR DIRECTCR Date Daylim_a Phong #

R G

CR2EQ34 {9/99)



