SIGNATURE: @iy 2,

SIGNATURE A PED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR

DCaytime Phone #

.. |
||
L ]
DOCUMENT #  P9B000097634 Apr 29,2002 8:00 am
1~ Entty Name ecretary of State
G JOHNSON INSPECTION SERVICES INC. 04-29-2002 90061 006 ***150.00
Principal Place of Business Mailing Address
1523 RIDGEWQOD LANE 1523 RIDGEWOQD LANE
SARASOTA FL 34231 SARASOTA FL 34231 ]
2. Principal Place of Business 3. Mailing Address “|I|l||| ||| ||“| |“H |I||“||n Ill” |I||| m]l ‘“‘l |”|”m| |‘|”||l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 65'0714 100 Not Applicable
i - - — - p. : - . - - .- R e T N iHenats T
- T Country __ve v e ol 2P s o - - Country ~ 1 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent £, 7. Name and Address of New Registered Agent
Name ..
SGHMELZINGER-MONIGA— 25 Terrt Loyer, Terr,
h g Y e f ' C rri Street Addres;(P Cfﬁy Number ig Mot Rbceptabl'e).s,j.,
1741 MAIN ST ? Man .
#er #4207 FE 2er,
SARASOTA FL 34236 City —}'\ Zi Cr?e
, ) -~ Sarase 74 FL | 39236
8. The alove named entityJSubimits this séateme for the jurpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE. 2
Signature, Typed dTprin!acﬁama of ragislerlaﬁw g it appli(ﬂa, ~w - INOTE Hagisterfs_ Agent signature required when reirjslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 . e I
o . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. [E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [] Delate mie [lchange [ Addtion | 5
NAME JOHNSON, GARY R NAME %
STREET ADDRESS [1523 RIDGEWOOD LANE STREET ADDRESS o
CITY-5T-2IP SARASOTA FL 34231 CITY-ST-2IP u
- o
TITLE D [ Delete TITLE [ Change [ Addition | O
NAME JOHNSON, DEBRA NAME
STAEET ADDRESS | 1523 RIDGEWOOD LANE STREET ADDRESS
~CT:ST-28. ISARASOTA-FL-34231: v i sz oomeis = o0 o LOIMY=8T22IP e |iiiem oo s immm e it P o WBLF ¢ Sim S mtn wm DT on S B
TITLE 1 Delete THILE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP
TiiLE [ celete TILE ([ Change (] Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-ST-ZIP
TIMLE [ celete TITLE [ Change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chagter 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 empowared.

AN SRR 9/,//‘}5 /4 2 _ 9y 95Y-635F



