UNIFORM BUSINESS REPORT (UBR)
UMENT # P97000050533

1. Enlity Marnme

JOHNSON CARPENTRY, INC.

2w
| l

iRl

Prncipal Place of Business Mailinig Aduress

3. Mailing Address

2%%)& Place of Bu:,m;sgf’ ZZZ/ J‘k) /X %/7_’ '

S Apl ele. Suite, Apt. #, elc.

03 I 2

e

-y
4

PH 21 |

B AN J
,,.‘1

HASJ&

e
Sloiu OF
\BA @ajmw

'-—""__'_

s
;
4

'i;@ _

I

~ /l/sT Feci emed -

I

(R

00 NOT WRITE IN THIS SPACE

IR

d;wé Cobrt. L

Loty & Stals

4. FEI Number

650759344

Applied For

Not Applicable

|
I
i

67 & Stale ﬂm 3 7_ C,-
ETDEE TR T,

Counlry

5 CelllllCale oi Stalus Desired

[P

¢t

$8.75 Additionat
-.Fea Requirad_ .

7. Name and Address of New Registered Agent

3

6. Name and Address of Current Registered Agent
Name

JOHNSON, DAVID A
A [

Straet Adoress (P,

7’%«-—6

0. Box Number is Mot Acceplable)

?/

".-
E
-3
Fi
g

3"
CAPE CORALFL -7 23

—

9%

0535928

City

Zip Code

FL

8. o asowe named enlity submils Lhis stategegnt fof the purpose of changing its regislered ofiice or registered agent, or both, in the Stale of Florida.

SIS TURE @ ‘Z x

Lt dire it Of Gam bl et of =¢\'||£é.x‘1 nggent s Wl applicably

{NOTE: Rugistenad Agont Snotale i Qi wheln nansiabigg }

DAl

-

(nmg. dALcn e an atlachmaent with an address, with alt other empowerad.

SIGNATURE:

9. Tins corpun st i 10 salisly 1S intangiie . FILE NOW!!! FEE IS $150.00 _ 10, Elertinn Cen g Financing $5.00 way Bo
1‘::-. Byt el and 2heCls W do so. Aﬂer MAY 1, 2001 _Fee will be SSSOOD Trust Fund Contribution. Add‘lﬁ(] to I:z_'i"_‘.
{Buw Lt O Liack) Make Check Payable ta‘pgpqrgmsnt__gl State )

1. OFFCERS AND DIRECTORS | KE ADDITIONS/CHANGES {0 OFFICERS AND DIRECTORS 14 11

1L D - (3 velete e O Chage ) Adulition”

BAME JOHNSON, DAVID A HAME

stwif) s0oness | L RS S W" 2 Q* TEALe L STHEET ADDRESS =i

ov-st-ab | CAPE CORAL FL .o 3_; 99, CHIY-ST-2iP &

ML 1 Delete TTLE [ change [ Awdition

HAME HAME .

SIREEY ADDRESS STREET ADURESS

Cliy-51-21p L L orestze o VNG | _7,,., e .

WL — [ Detete THLE T\ = 0 (,hdngu [ Addition

HaME NAME |

SHRCET AUDRESS § STHEET ADURESS

CIiY-S1-2ie CITY-S3-2IP

it O petele THiE [ change  [] Addilian

HARE NAME

SIRCI ADDREES “STREE] ADDHESS

CIe-51- 4P uiY-SI-2P

Ttk ] Detete TIKE [Chemsrge [0 Avoitiun

HANL ¢ HEpE

SHELT AUGRESS SIHEE | ADURLSS

LHY-SE- 211 CHY-Si-2P

g O Deles N O] Change  [7] Audition

1AL HimE

SIRELD ALURESY SIHEL] ADKLSS

Lhe Sioar GilY-51-4P -

13, e Ay el s nlGnmation supplivdd with this filing does not quality for the-exemplion stated in Section 119.07(3)0). Flolida Statutes. | urther cenily thal the infonmation,

[Tt 350 INES s Lo suppianicnlal report is true and accurale and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
GBI SOEGONGE T TeCuivGE of Lusice empowered 10 execate this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 o Blm‘h 12 if

TYPED OR PRINTED NAME OF SIGHING OFFICER OR DiRECTOR

Mate Daytime Pheie ¥

o

.

)

CR2E034 (10/00

e



7;%/@% A ‘1%7 Crook et
§7/000050533

e %M% 202 a1p conlasle/
%a@aé. % gM éécaw Y4 a,/cc/ﬂog /)WJ
ot annsd [l ppnd Vgfuilinstely onc
2000, wad 74#15— W 7717 MZZ‘Y ool
| ,WW% A/M/mm bt eon/o/ ‘7“{%%’
ot akhess o Yy phons. Sh ol pusssing 4
o, coldd X byntit of Pk gpan. Sl
b o pnlducn by 8 gons of Plur oo golbacd
J . - Zo,ﬂ/m/
_ ‘ / (ZOOZ>/5,O-G® /a%
% /5?-09/5/%“4{{%_ DA /A’j )

ly 2003 ansy alo il o [t gg/zwﬁa/
o ang e gt s ol fo B o

HeE. ﬂwéw;‘/ ‘éf@oéfvw Lwe. M«/mzf f z,fé%
PI700005D5 73 | , §it




