2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000023616 May 12, 2001 8:00 am
1. Enty Name ? | Secretary of St
WILLIAM H. JOHNSON CONSULTING, INC. ry ate
05-12-2001 90031 020 ***158.75
Principal Place of Business Mailing Address '
520 60TH ST. N. 529 60TH ST. N. |
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 3:3709
e s v AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3371977 Applied For
. | Not Applicable
Zip ?0untry Zip : Country 5. Certificate of Status Desired Iﬁ geae-;esq S?éici'tionai
o 6. Name and Address of Current Registered Agent ~ "I~ - 7. Name and Address of New Registered Agent
Name
JOHNSON, WILLIAM H ,
5290 60TH ST., N. : Sireet Agdress (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33709
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changinb its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pril}!ed nama of registered agent and litle if applicable. i{NOTE: Registered Agent signature raquired when reinstaling} DATE
. o o } m
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. [{ After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution., O Added to Fees
(See criteria on back) Mazke Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TmE CJ Change [ Addition
NAME JOHNSON, WILLIAM H NAME
sreeT aporess | 5290 80TH ST N STREET ADDRESS
CITY-5T-2iP ST PETERSBURG FL . CITY-ST-2IP
TLE VD g O Dekete | TLE [lcChange [ Addition
NAME JOHNSON, DIANE M | NAME
sTReeT Aooress | 5260 60TH ST N : STREET ADDRESS
CiTY-5T-7IP ST PETERSBURG FL | CiTY-ST-2IF
TE ~~ " e R S me - . - [1Change 1] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP .
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-SI-2IP

13. | hereby certify that the information supplied with this iiliné; does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 corpoeration or the receiver or frust ute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachmgnt wit like empowered.

witciam H. Joungen 4/2(29_/0I 727-544-813(,

RINTED NAME OF SIGNING OFF|ICEH OR DIRECTOR Date Daytime Phone #

SIGNATURE:

- |

CR2E034 (10/00)



