9/18/00-90046-030-$150.00-$150.00

2000 UNIFORM BUSINESS REPO%T (UBR)

1. Entity Name

DOCUMENT # P96000057165 =
JOHNSON MUSIC COMPANY /

FILED

CR2E034 15/00)

Principal Flace of Business Mailing Address
9119 MEARILL ROAD 9119 MERRILL ROAD Secreta ry Of State
SUITE #21 JACKSONVILLE AL 32211
JACKSONVILLE R, 32211
us
% Principal Flaca of Business "‘m’z g'“/"g Aﬁddﬁmzf_ﬁﬁi i !ﬁ! ] ilIIIIIIHII IMFR 0 DO R0 QRO Tt AL R B10) VO O
Suite, Aptl. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Tnsianal, FL ___
City & State " City & State 4. FEl Number pplied For
59-33&9&” Not Applicable
Zip Country Z“’ Ol ' hjoﬁgé 5. Ceriificato of Status Desved [ ?g gfq d'm“""”
. = -z .~ ~ _=B6.Name and Address cf Current g-_ggtnmd Agent _ e - . 7. Name and Addresa of Now Raeg d Agent
Mame 0 T e e T e -
JOHNSON, NEIL -
. Streat Address (P.O. Bax Number is Not Accaptable)
9119 MERRILL ROAD ool Aadte
JACKSONVILLE FL 32211
City FL I Zip Cotla
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - -
typed of rinled name of registerad Age and hive if apoiicabla. (NOTE: Reg 0 Apant sig required when g DATE
9. This carporation is efigible to satisty its intangible FILE NOW!!! FEE IS $550.00 10, Eoct I
Tax filing requirement and elects 1o do 0. After SEPTEMBER 13, 2000 Min. will be $750-00 o Tmslhggn%ag\nzat:?:uuma.mm ﬁgﬁ“ﬁfeﬁa’
{Sew crileria on back) Make Chetk Payabils to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PCD O oelen TLE D change 1 Addtion
NAME JOHNSON, NEWL JR. HAME
sart sooress | 4529 CHARLES BENNETT OR. STREET ADDRESS
om-st22 | JACKSONVILLE Ft 32225 o-51-28
e TSD 7 etete e [DJchage [ Akdltion
NAME JOHNSON,.LINDA L NAE 3] 4499——1
SR | 4529 CHARLES: BENNETT DR e = 1'1:?1'03%0——0%20-—%
orv-st-22 | JACKSONMILLE FL 32225 o-S1-2
me - <=V - - Docets ] e e T __l}ange on
nme | JOHNSON, NEIL A lll e . _ _ .
sTReET AODRESS | 3008 CEDAR ISLAND'| RD E STHEET ADDRESS " |
om-si-2 | JACKSONVILLE FL 32250 oY -ST-29
me * 1 Detete TME Ochage [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cIrY-S7-2P
TE [ Detete TME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-T1P omy-St-2p
HTE 1 Delete TMLE Clchange [ Addition
RAWE HAME
STREET ADDRESS STRFET ADDRESS
CITY-ST. 2P CITY-SF-ZP

13. 1nhereby certify that the information supplied with this fil

§il
indicated on this repon of supplemenial Teport is nue em sccuraie and that my signature shall hava the same

of the corporation or the receiver or frustee empowered lo execute this report as required by Chapter 607, Flonda Stalutes; ang,
g&e. with ali other like gmpowerad.

changed, or on an attachmep! with am add

SIGNATURE:

does not qualify for the exemption stated in Section 113.07 3)(|) Florida Statutes. { further certify thal the inforination

lega) ef ect as il made undes oath, that | am an officer or director

Foto

that my nama appears In Block 11 or Black 12l

L3-S 555

G4
4

i

Oct 16, 2000 8:00 A.M.

“J!




