2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000

024412

FILED
Apr 02,2002 8:00 am
ecretary of State

1. Entity Name
ROBERT J. JOHNSON PAINTING, INC. 04-02-2002 90953 019 ***150.00
Principal Place of Business Mailing Address /ﬂ()} 40{0,,{‘ E,S S
7136 WEDGEWOOD DRIVE 136 WEDGEWOOD DRIVE
NEW PORT RICHEY FL 34652 J NEW PORT RICHEY FL 34652 g [ J 4
[e] 314 TEeTEsA Bly 1432y Tecesh
Hudson  F(. Z4GLY Had sou F1 36T H||“||W| ’||\| "W ||||| ||“| "N"HI NIIU]IU lﬂli i||||ﬂ|”|||
2. ‘Frincipal Place of Budness 3. Mailing Address 4
Suite, Apt. #, etc. Suile, Apl, #, elc. DO NCT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59-3386322 Nol Applicable
- - - —
Zip Country Zp Couniry 5. Certificate of Status Desired | $8.75 Additional
— e Fee Required
6. Name and Address of Gurrent Heglsiered Agent 7. Name and Address of New Registered Agent o
= - S—=——|"Name TR s e _ |-
JOHNSON' ROBERT J. Street Address (P.O. Box Nurnber is Not Acceptabile)
7136 WEDEGWOOD DRIVE
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signalure, typed or printed name ol registered agent and titie if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. Thi ion is eligiol isfy its | ibl H . . R . .
T e o e o taaable Aﬂ:r';'fa "f‘g’oo!z ':is :.,sm$b1 :gs%% 00 10. Election Campaign Financing $5.00 wMay Be
g re ) - ¥ 1, - Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. Te OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD ] Delete TILE [ Charge ] Addition _‘_5_
NAME JOHNSON, ROBERT J HAME e
STREET ADDRESS |7136 WEDGEWOQOD DRIVE STREET ADDRESS § '
cry-s-2¢ INEW PORT RICHEY FL 34652 CITY-5T-2P g
TITLE 3 Delete TITLE [JChange [ Addition 5
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-s1-2IP
fme O petate TITLE [J change [ Addition
= NA”'E“_ = —_— — oS e S ‘1“-3;?---'1—_ =NAM‘EW —_ -~ - ~: —— == = — i | =
| = STREET ADDRESS | - i <~ STREETADDRESS uf e e e e 5 - - s |
CITY-ST-ZIP CITY-ST-2IP .
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-8T-21P
TILE (1 etete TITLE 3 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-8T-ZIP
TITLE 1 pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

LQ LS‘PQO

AY

SIGNATURE:

of the corporation or the receiver or trustee empowered to ex
changed, or on an attachment with an agidress, with all otherflike empowered.

AT )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(32)(i), Florida Statutes. | further certify 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
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

xNAwnEANn TYPED o(\nmr

IAME OF SIGNING QFFICER OR DIHECTOR

3 7%741/

Daytime Phone #




