2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000037773

1. Entity Name

W. JOHNSON CONTRACTORS, INC.

L,

¢

Principal Place of Business
07 728TM T
WEST PALM BCH FL 33404

A ——

LT TSm0 28 T

Malling Address

WEST PALM BCH FL 30404 — = = ===~

FILED
st:p 12,2000 8:00 am
ecretary of State

09-12-2000 90018 040 ***150.00

I

il

M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. g P .|. Suite, Apt. # etc. DC NOT WRITE IN THIS SPACE
: VP oy . '— '
City & State City & State 4. FEI Number 65 0 Applied For
748270 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I

JOHNSON, WALTER
531 OCEANDR.
JUNZZAIACH FL 33408

‘:‘l
-9

A

Street Address {

P.O. Boy Mumber is Not Acceptable)

435 7

727

Vi Dol (Fusl

FLZ% ¢

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

SIGNATURE ;//[A(ﬂ )%%V‘-)

Ff-od

Slﬁnmura, typed or printed na

of ragustersd agent and it 4 applicable.

(NOTE: Registaredl Agent signature required when reinstating)

DATE *

9. This corporation-s efigitie to-satisty itsimangible ==
Tax filing requirement and elects te do so.
(See criteria on back) IZ/

e S FEE-NOWHEFEE-15:$550:00

Make Check Payable to Department of State

After SEPTEMBER 13, 2000 Min. will be $750.00

{0 Elestion Campaign Financing
Trust Fund Comribulior).

$5.00 May Be -
Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D O Delete TUTLE [ Change [ Addition
NAME JOHNSON, WALTER NAME

STREET apoRESS | 531 QCEAN DR. ’ STREFT ADDRESS

CITY-ST-7Ip JUNO BEACH FL 33408 CITY-ST-2P

TIMLE D O Delete TITLE [JChange ] Addition
NAME JOHNSON, WALTER C NAME :

STREET ABDRESS | 543 HARBOUR RD. STREET ADDRESS

CHTY- 5T 7P NORTH PALM BEACH FL OiTY-S§1- 2P

TIMLE [ pelete TLE [ cChange [T Addttion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TME [ Dalete TIE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57- ZIP o Nemy-stze e e B
wE T T e =TT T T e THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurale and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

F—=L =00 su/-952 -9 22

Data Daytima Phone #

CR O (1O



