2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000024116 Jan 08, 2001 8:00 am
1. Entity Name S S
R.A. JOHNSON & ASSOCIATES, INC. ecretary of State
01-08-2001 90055 042 ***150.00
Principal Place of Business Mailing Address
6114 WOOD LAKE ROAD 6114 WOOD LAKE ROAD
JUPITER FL 33458 JUPITER FL 33458 T T
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 65'0904339 Applied For
co- Not Apglicable
- - - - -
Zip Country 2ip ountry 5. Certificate of Status Desired O $8'75 A_ddmonai
. Fes Requirad
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T : N Name i
JOHNSON, ROBERT A -
Street Address (P.O. Box Number is Not Acceptable)
6114 WOOD LAKE ROAD (
JUPITER FL 33458
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad neme of registerad agant and titla if applicable. {NOTE: Registered Agent signaturs requirsd when reinstating) DATE
, Thi ion is eligi isfy i i FIL W1l FEE IS $150.00 . N )
B T o o™ | Atter MY 5,200 Fepwiibegssogp | ™ SocienCompaon Fancn - $5.00 vy e
G reg ‘ ' - Trust Fund Gontribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIMLE )] [ Delete TITE ClChange [ Addition
NAME JOHNSON, ROBERT A NAME
sTReeT ADCRESS | 6114 WOOD LAKE ROAD STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
TITLE [ palete TITLE [JChange [ Addition
: NAME NAME
I STREET ADDRESS STREET ADDRESS
1 CITY-ST-21P CITY-5T-2IF
t
? l TITLE O Delste TITLE ) ) . [El-Change  -F] Addition
| NAME e — T HAME
: "STREET ADRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [T Delete TILE [ cChangz [ Addition
! NAME NAME ‘
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-S7-ZIP C
TLE [ Delete me [JChange [ Addition o
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [( Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-81-2P oITY-51-2P i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information H
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director 1
of the corporation or the recej¥r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if =1
changed, or on an attachm ith an address it er [kegempowered. HE
SIGNATURE: _//, 1lotir it A Jouptond (3-8 5wvlby
/ SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




