2000 UNIFORM BUSINESS REPORT (UBR)

FILED '*

h
DOCUMENT # P96000063209 Mar 30. 2000 8:00
1. Entity Name ar 9 . am
JOHNSON CUSTOM STAIRWAYS, INC. Secretary of State
03-30-2000 90034 036 ***150.00
Principal Place of Business Mailing Address
19500 MONA ROAD 19900 MONA ROAD
TEQUESTA FL 33469 TEQUESTA FL 33469-2679
T s IR EA T
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEi Number 65 wg Applied For
3958 Not Applicable
Zp Country Zp Country 5. Cenrliticale of Status Desired O $8‘75 Addiiional
Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent "
Name

DAVERSA, JEFFREY N

218 U.S. HIGHWAY ONE, SUITE 202
TEQUESTA CENTRE

TEQUESTA FL 33469

Street Address (P.O. Box Number ts Not Acceplable)

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 the State of Florida

SIGNATURE
Signature, typad or printed name of registered agent and ttie f applicable. {NOTE: Registered Agent signature required when rainstating) DATE
" Tocting araanang oo 0 g ta s | Atoy MAY 1,2000 Fea wil ba$3000 | ' EPCIenCaragn nancng | $5.00 Ma 6o
(See crieria on back) d Make Gheck Pa! bie to Department f Stat ‘ Trust Fund Contribution | Added to Fees
yable to Department of State
1. OFFICERS AND DIRECTCRS j 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE D 1 Delete TITLE [ Ghange [ Addition %
NAME JOHNSON, JOHN NAME o
steeer aporess | 3450 HARBOR ROAD NORTH STREET ADDRESS 3
CITY-ST-2IF TEQUESTA FL 33469 CITY-ST-Z4P bt
TITLE D O oelete TITLE [ Change [ Addition %
NAME JOHNSON, HARRIETT HAME
streeT aoDRess | 3450 HARBOR RD N. SYREET ADDRESS
GITY-ST-2IP TEQUESTA FL CITY-ST-2IP
TITLE - [Opalete - ~— | TOLE - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2I CITY-ST-21P .
TILE 7 pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE : [ Delste TILE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvY-ST- 27 CITY-ST-2IP

13. 1 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 raport or supplermental report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




