FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am

DOCUMENT #  P98000064304 ecretary of State
1. Ently Name 04-10-2002 90655 001 ***150.00
JOHNSON HOLDINGS, INC.
g
Principal Place of Business Mailing Address
; (TS RERVTTRCRT AT
1026 PINEHURST CT. 1026 PINEHURST CT.
OVIEDO FL 32765 OVIEDO FL 32765 .
R S A AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State ' 4. FEI Number P - -|Applied For
59‘3533862 Not Apolicable
Zip Country Zip Country 8, Certificate of Status Desired |:] ' geee g?q 3?;1:'0'1”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ :
JOHNSON, JAMES | Street Address (P.0. Box Number is Not Acceptablg)
824 AMBER WAY, #2(1 :
ALTAMONTE SPRINGS FL 32714
.} . City : . FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered officé or registered agent, or both, in the State of Florida.

SIGNATURE
W Signature, typed or printad name of registerad agsnt and tille it applicable, {NOTE: Registersd Agent signature required when reinstating} DATE
T iing asremen s socs oot | AftorMay 1, 2002 Feowitpa Sabogp | 10 SeClEnCamoakn Franchg - $5.00 ey 5o
& T ' " Trust Fund Contribution. a Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete TILE [ change  [] Addition
NAME JOHNSON, JAMES HAME
sTReeT ADDRESS | 824 AMBER WAY, #201 STREET ADDRESS
or-stze | ALTAMONTE SPRINGS FL 32714 GrrY-S1-2p
TME [ velete TITLE ] [ change (] Addition
NAME NAME
STREET ADORESS L i T - STREET ADDRESS . -
CITY-ST-7IP GITY-ST-21P
TILE 1 Delete TILE i [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
MLE 1 pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-§T-2IP
TILE [ petete TIme [QCrange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP ]
TITLE [ Delete TTLE ] Change  [] Addition
NAME . E NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13, | hereby certify that the infermation supplied with this filing does not qualify tor the exemption stated In Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal repoert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation ar the regelue Stoa owered to axacute this report as required by Chapter 607, Florida Statutes; an7 7me appears in Block 11 or Block 12 if
i sy 2Ther like SmpQwere

changed, or on an atjae

SIGNATUR!

2/07 Yo7 -4 705]

- smm\Mn TYPED OR Pmmen NAME OF SIGNING OFFIGER OR DIRECTOR Foas £ Daytime Phone #

|

CR2ED34 (9/01)



