e

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P98000064304 Secretary of State
1. Entity Name 02-10-2003 90397 004 ***150.00
JOHNSON HOLDINGS, INC.
Principal Place of Business Malling Address
1026 PINEHURST CT. 1026 PINEHURST CT.
OVIEDO FL 32765 OVIEDO FL 32765
I RO
= H8IQ ARFrred Qi
| i”'té ;\%#' ;3‘:\ S ﬂ"}(_d Cit. Suite, Apt. #, etc. E£~CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
D(l Qﬂd O f: | O(\ Q.V\do | F (- 32 SZLQ 59-3533862 Not Applicable
Zipaz B2 COUC_YS A Zi%z K72 o COUETI'S A 5. Certificate of Status Desired O fg;gg}&:f;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON. JAMES_ i —_ T T i NEW"‘*ABDEE"SS © - -~- ™

Street Address (P.C. Box Number is Not Acceptable)
824 AMBER WAY. #201

ALTAMONTE SPRINGS FL 32714 HR1Q ALY med Couvts

Y Ovianrdo FL [ Z%%8au

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agant.

SIGNATURE
Signature. typed or printed name of registsrad agent and title if applicable (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . N
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will.be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O Delste TITLE - JE Change [ Addition
A{ j Y&, .
HAME JOHNSON, JAMES HAME d QSSQQ.‘. rrec Gouvt
streer aookess | 824 AMBER WAY, #201~ STREET ADDRESS Mg A
crv-st-z2 | ALTAMONTE SPRINGS FL 32714 CIY-ST-2P Orlando T 3383w
TITLE ' [ Deiete TITLE [JChange [ Addition
NAME ; NAME
STREET ADDRESS ] STREET ADDRESS
CITY-8T-ZIP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
_ STREETADDRESS [, . = _ _, e e = i . — STREETADDRESS | - o e, I
CITY-ST-2IP CITY-ST-2IP .
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE [ pelete THLE [ change  [T] Addition
NAME NAME
STREEYT ADDRESS STREET ADDRESS
CITY-§1-21P CITY-81-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental 11s true and accurate and that my signature shall have the samie legal effect as if made under oath; that | am an officer or director
of the corporation or the recWr Tustee empwwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachm with an address_ yit otMBryke empowered.

SIGNATURE:(_ G ZERUIRED

4D TVRED OR-PRINTEE-NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phan 4

CR2EC34 {10/02)



