2001 UNIFORM BUSINESS REPCRT (UBR) FILED

Jun 02, 2001 8:00 am
DOCUMENT # P99000029739 Secretary of State

H & H JOHNSON TRUST, INC. 06-02-2001 90001 046 ***150.00
Principal Plage: of Business Mailing Address
5652 S.W. COUNTY ROAD 769 5652 S.W. COUNTY ROAD '69
ARCADIA FL 34266 ARCADIA FL 34266
T 0 HRE
2. Principal Place of Business 3. Mailing Address | ' i| {l

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

City & State City & State 4. FEI Number 59.3603925 Applied For
Not App icable

Zp Country Zip Country 5. Certificate of Status Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

JOHNSON, HILDA
5652 5.W. COUNTY ROAD 769
ARCADIA FL 34266

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

-

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

SIGNATURE

Signatura, typed or printed nama of registerad agent and title if applicabls. {NOTI Reg siered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW| | FEE IS $15P.00 10. Election Campaign Financing $5.00 may B
Tax filing requirsment and elecls o do so. Affer MAY 1, 20 1 Fee will be $550.00 Trust Fund Contributian, O Added to Fess
{See criteria on back) ([ Make Check Payat le to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 1 Delete L [ Change [ Addition
NAME JOHNSON, HILDA HAME
sTreeT anDRESS | 5652 S.W. COUNTY ROAD 769 STREET ADDRESS
GITY-ST-2P ARCADIA FL 34266 CIFY-ST-ZIP e
TILE b ] Detete TITLE D ZrChange (7 Addition
s JOHNSON, JERALD e Jshnson , Jerald
sTReeT ADDRESS | 6857 SW. COUNTY ROAD 769 STREETADDRESS | 13 4 3. W, Co‘u.n"-! Rd (to}
CITy-3T-2IP APCADIA FL 34266 ) R CIFY-ST-21P A_r(ad;a_' =L 3 4 Llp - - i
fILE D [ celete TITLE ! [ Ghange [ Addition
NAME RHOADES, LYNETTE HAME
streeT Aooress | 6634 S.W. COUNTY ROAD 769 $TREET ADDRESS
GITY-ST-2IP ARCADIA FL 34266 CITY-ST-Z1P P
me Cloelete o § e D HCnge O addiion

D
e MILLER, JANENE  { MG ed e last \l e Cline, Jonene.
sTheeT aoREss | 6729 S.W. COUNTY ROAD 769 me ): stweera00ress (7729 5.1, Counby Rel

o

L4

STy ST-AP ARCADIA FL 34266 o5 VA readiee EL 340 lete
et YT i
TiTLE [ Delete TLE f [ change [ Addition
MNAME MNAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST1-2IP CITY-ST-ZiP
TMTLE [ Delete TITLE [(Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRE:S
CRY-ST-2F CITY-8T-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changad, or on an attachment with an address, with ail other like empowered

SIGNATURE: Af<llla Yok oo tilla Jo S/D¢ 2/%/
D: ytilne Phone #

SIGNATURE AND TYFRQJOR PRINTED NAME OF SIGNING OFFICER | R DIRECTOR

CR2E034 (10/00)



