FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P96000024412 Secretary of State |
1. Entity Name 02-05-2003 90144 035 ***150.00
ROBERT J. JOHNSON PAINTING, INC.
Principal Place of Business Mailing Address
14824 TERESA BLVD 14824 TERESA BLVD
HUDSON FL 34669 HUDSON FL 34668
- “S (RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3386322 Mot Applicable
Ztp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current. Registored Agent e -~ - = ——7: Name and Address of New Registered Agent
Name
JOHNSON, ROBERT J. Street Address (P.O. Box Number is Not Acceptable)
7136 WEDEGWOOD DRIVE
NEW PORT RICHEY FL 34652
City FL Zip Cade

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. | am familiar with, and accept
the chligations of registered agent. .

SIGNATURE
Signatura, typad of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura raquired when rainstating) DATE
T
FILE NOW.:,! I;EE iﬁ]ilsuégg 00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 ee wi $550. Trust Fund Contribution. [0 _ Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O elete TMLE Ocrange O Additon | S
NAME JOHNSON, ROBERT J NAME e
staeeT ao0Ress | 7136 WEDGEWOOD DRIVE STREET ADDRESS 3
crv-s-z¢ | NEW PORT RICHEY FL 34652 - CITY-§1-2P i
ol
TITLE [ Delete TITLE [] Change  [] Addition %
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-8T-2iP
TITLE e e oo Opetetee., _ JIME . 3 e o I ] o veign . [ Change [ Addition } ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-72IP
TITLE [ pelere TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-ZIP
TITLE [ peiate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-8T-ZIP
TILE [ pelete TILE [J Change [ Acdition
NAME . e W NAME e -~
STREET ADDRESS woor wmse v w.i, [} STREET AODRESS
 CHY-$T-ZiP CITY- ST-ZIF
12. | bereby certify that:the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(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 cath; that | am an officer or director
of the corporation o the var or Trustee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an % ithfan address, N\ all other like empowered.
hlsmmamnelile 45, Sulusan  frfe3
SIGNATURE: XA’ i SR ER be xS, Sobussyy  VH/00 205 193¢0
SIGNATURE AND TRZED OﬂPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dde ¥ Daytima Phone #




