200/ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800008221 1 Apr 11,2001 8:00 am

et v ecretary of State
JOHNSON TRIM & FRAME, INC. 04-11-2001 90087 029 ***150.00

Principal Place of Business Mailing Address

R 32 BRT. 1 ,
: IA@ W -2272 KUUZUU R
2, ?mc‘tp_a! Place of Business 3. Mailing Address

A e Tyl T

Suite, Apt. #, Gle. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

City. & State City & State 4. FEI Number Applied For
éﬁ{'@ (g’lgﬂ—[ ﬁﬁ ( irrad 6; M% s 10524— 650867429 Not Applicable

Z Coun’ny Zip Country " $8.75 Additional
30 : 5. Certificate of Status Desired . \dditiona
g.)) f/"/ M SA _5 —3 Q/(f, C/ xS /5 i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, MARK A Street Address (P.O. E§< Number is Mot Agcept bleiﬂ
1922-SE-5THCOURT 33 N. k. o~ AAE AALSE
CAPECORAL FL 33980
City (‘ (“ M Zip Codl )
/ C e 0RAL. FL | "54% /o
8. The: abiove named enlity subntgfhis Aatam & purpose of changing its registered office or registered agent, or both, in the State of Florida.
s 4 -3-0of
SIGNATURE N 452
Soguatuie bypoa o prinbed n.mﬂm FegIsicicn agerit and bile it applicable {MOTE Regstered Agent signature meaguned whien ienslaling) DATE
9, :taisrcfcjriﬁiatdlmlnl \jf."k:i\g'il}!; lTb?Kf)dﬂQ Fmangmle - . FILE NOW!I FEE lsl $150.00° | 10. Blecton Campaign Financing $5.00 May Bo
o g “'q“"“”“‘”l and glecis 10 do 5. 4 - After MAY 1, 2000 Feg w I be $550.00 ;. Trust Fund Contripution. | Added to Fees
(st COMGNIE G0 Dack) .~ Make Check Payable to Depariment gf State
11. - OFFICERS AMD BIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
T P 1 Delete HTLE hange  {_J Addilion
Bt JOHNSON, MARK A NAME . ,
sl s ss | 1922-SE-5TH-EOURT STREET ADDRESS 43 33 Seobe Al W"’E/V"‘Q
. . . 4 ~
PIERY NI I CWQ Cornl, L9 . 34574
Tl /Knete(e TILE [ Change  {] Addition
[ NAME
Sl T ALRESS STREET ADDRESS
SRR B ./ CATY-ST- 7P
Tili Delete TifLE (i Change (O Aadition
Wi NAIE
Silbei ADEEESS SIREET ADDRESS
CY-ul 1P CiY-St-he
. ]
ﬂnem[e THLE O chenge [ Addition
Ak DOMERGY, JOHN NAME
s anokess | 140 LUC STREET ADDRESS
CiTe Li-np CAP RAL FL 33904 GITY-57-7p
T ] pelete IIILE [ Ghange [ Addition
HiAKTE NAME
STREET ADURESS STREET ADDRESS
ClY-5T- 0P CIFY-S1-21P
Wit [ Gelete TITLE (Tcrange [ Addition
HALE NAME
STHEEF ADDRESS SIREET ADDAESS
iy ST 2P Y-S
CIFY-51. 21 4 , Y -51- 2P
13. ! hereby cerlify that the information supplied with thi not qualily for the exemption staled in Section 119.07(3)1}, Foriga Statutes. | further certify that the information
indicated on this report or supplemental repog is tr lrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpasation o the receiver or rustes gihpovlered toecute this-report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmcm/wj%m addiths powared
®/ (-3 o/
* &5 GRATURE ARD TYRED onialrmao NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/29)




