FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am
DOCUMENT #  P99000024116 Secretary of State

1. Entity Name

R.A. JOHNSON & ASSQCIATES, INC. ' 01-16-2002 90010 048 ***150.00
Principal Place of Business Mailing Address

6114 WOOD LAKE ROAD 6114 WOOD LAKE ROAD

JUPHTER FL 33458 JUPITER FL 33458

ARTTIATMARA N

2. Principal Place of Business 3. Mailing Address
“Suite, Apt. #, etc. h Suite, Apt. #, el T T Do -NOT WHITE IN THIS SPACE T
City & State City & State 4. FEI Number Appiled For
65'0904339 Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' ROBERT A Street Address (P.O. Box Number is Not Acceptable}
6114 WOOD LAKE ROAD N
JUPITER FL 33453
City FL Zip Code

8. THe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
r Signature, typed or printed name of registered agent and title it applicab's. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | , FILE NOw!! FEE IS ‘315-0.00 10. Election Campaign Financing $5.00 May Be
Tax fmng r,equwemem and elecis [0 doso. 5 = e $550.00 w=eml- TSR Fond Conrbitisn="="=E] -‘r*—Add.ed tofFeis;_
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelats TITLE [J Ghange [ Addition
e JOHNSON, ROBERT A e
STREET ADDRESS | 6114 WOOD LAKE ROAD STREET ADDRESS ]
CITY-ST-2IP JUPITER FL 33458 CITY-ST-ZIP
THLE [ belete TITLE JChange [ Addition
NAME , ) NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-$T-71P
TITLE 1 Delete E [J Change [ Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - e CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
incicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver af trustee empoweredD excyute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on arjlatt.a.c'h.mfnt owered
SIGNATURE: ,////Jm | ﬂdzn‘/ 7 A

an

a

CR2E034 (9/01)



