5.

27 7:‘-"{_’"_:

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namg

DOCUMENT # P96000028059 L
THE JAMES JOHNSON CONSTRUCTION CO., INC.

/F

)
Principal Place of Business

4532 SW T AVE
MIaMi FL 33155

Mailing Address

P.O. BOX 558136
MIAMI FL 33255-61%

' FILED

Jul 12, 2001 8:00 am

Secretary of State

06-20-2001 90014 028 ***150.00
07-12-2001 90002 001 ***400.00

—

2. Principal Place of Bysiness

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, aic.

RN

ADD76700

I

B0 NOT WRITE IN THIS SPACE

City & Stata City & Stats 4, FEI Number Applied For
65‘0735 144 . Not Applicable
Zip Counlry Zip Country . . I $8.75 additional
_ 5. Certificate of Slatus Desired E]; Fas Required
" 6. Name and Addreas of Curreny Registered Agent ~ 7. Name and Addrags of New Reglstered Agent — <
LI . . . Nemeg .. - - _— - : - 1 L
e T e ————— e - . e L T — —-q —_—
JOHNSON! JAMES H JR Street Address (P.O. Box Number is Noy Acceplable) "
4532 SW T1 AVE
“MIAM! FL 33155
¥ 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
Sigrate, bypad or printad name of registared agent and iitle il sopicabis. (NQTE: Registarad Agonk tignature raquird<l when reinstaling) DATE
9. This carporatien i eligible to satisly its Intangibla FILE NOW!!! FEE 1S $150.00 10. Elsction Gampsign Financing $5.00 May 8o
Tax filing requirement and elects 10 do s0. Aftar MAY 1, 2001 Fea will ba $550.00 Trust Fund Contribution. Added to Feas
{Soa criteria on Back) a Make Chack Payable to Department of State
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TME ) ] Delste TILE . Dchange T Addition | &
' =
NAME JOBNSON, JAMES NAME z
STREET ADDRESS 4532 SW 74 AVE STREET ADURESS 3
CITY-§1-2F El 37185 cny-st-2iF b
THE [ oekete TIMLE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY~ST-2IP CITY-5T-2P
TTLE - ) 3 Detete TME - , ‘Ooienge  ~T7 Addition
NAME NAME {
STREET ADDAESS STREET ADDRESS _
CTYST- 2P CHY - §1-2P
TITE O selete HIE ' (O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-21p CIvY-ST-2P §
TILE 1 e TE Clchangz [ Adeilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CHTY . S1-2F
R O Delete THLE E Ochange ] Acxtion
NAME NAME ’
STREET ADDRESS STRAEET ADDRESS
CIIY-S7-21P CITY-51-2IP I
13. ! hareby cerlify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07#3]5). Florida Statutes. | furiher certily that ihe information
indicated on this report o supplemental report is true and aceourate and that my signature shall have the sare legal eflect as if made under oath; that | am an oflicer or director
of the corporation of the receiver or Irustas empowared to execuls this report as required by Chapter 607, Flprida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta 1 with an address, with all other like empowered. ;
SIGNATURE: ~ Dl dozfol  (a5)ewz 8314
Daie 1 Daviime Phona &

NAME OF SIGNING OFFCER OR ORECTOR




