2002 UNIFORM BUSINESS REPORT (UBR)

! =g

DOCUMENT #

1. Entity Name

JOHNSON TRANSFER, INC.

P97000019241

Principal Place of Business

Mailing Address

6035 ELECTRA LANE 127E ZARAGOZA STREET

PENSACOLA FL 32507 SUITE 206

us PENSACOLA FL 32501
us

2. Principal Place of Business

3. Mailing Address

1307 b fFn-ge~ ST

Suite, Apt. #, ctc.

Suite, Apt. #, etc.

FILED
May 09, 2002 8:00 am g
Secretary of State |

05-09-2002 90003 033 ***150.00

Q1 CNN

O

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
Pe~Sacr fo j —f A 59-3429789 Not Applicable
Zip Country Zip Country . i $8 75 Additional
. D "
225D\ 5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . N . _: . ..

" BASS & SANDFORT ACCOUNTANTS

———— e — =

Streel Address (P.O. Box Number is Not Acceptable)

127 E ZARAGOZA STREET SUITE 206
PENSACOLA FL 32501
it ip Cod
; City FL Zip e
8. THe above named entity submlts t statergient for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
' Signaturs, typad or printed name ul ragistared agent and title if applicabla. (NOTE: Registered Agent signallce required whan reinstating} DATE
. L s . ]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11 .
TITLE PVD O Celete TITLE [ Change [T Additicn §
NAME JOHNSON, SHAUN NAME 3
street anoress | 6035 ELECTRA LANE STREET ADORESS §
crv-st-2 | PENSACOLA FL 32507 CITY-ST-2IP w
TTLE 51D O etete TITLE Clcrange [ Addition | &
NAVE JOHNSON, MICHELLE NAME
STREET AD0RESS | 035 ELECTRA LANE STREET ADDRESS
CITY-ST-2iP PENSACOLA FL 32507 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME ’ NAME

“STREET ADDRESS |- — Sm——im—mim it - = 1 L 4 S —— B STREETADDRESS | e omc = o e e e L e e |
CITY-$T-21P CITY-51-217 - )
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TTLE (1 Detete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

indicated on this report or supplemental repdyt is true angACCura,4

of the corporatian or the receiver or trusfe
changed, or on an attachment with an #Hqd

13. | hereby certify that the information supplieghwith this fillng goes not quallfy fo
qnd thal

SIGNATURE:

he exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; thal | am an officer or director
a6 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

.t

L

SIGNATURE Aniﬁvpzb ©OR PRINTED NAME OF smrf <1on=|cen on DIRECTOR

\isffo A %) b 2100

Dalg Daytime Phone # l




