2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

'DOCUMENT#  P99000030282 Secretary of State
1. Entity Name 05-01-2003 90761 016 ***150.00
DAVID W. JOHNSONIBUILDER INC.
mcipa! Place of Business Mailing Address
8504 FT. KING RD 9504 FT. KING RD
DADE CITY FL 33525 DADE CITY FL 33525
2. Principal Place of Business 3. Mailing Address ”Illlm Nl lllll "I” "m"“' "m II]II um II”l "“H““ ‘m l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE If MAKING CHANGES
City & State City & State . 4. FE! Number Applied For
59-3583856 Not Applicable
4p Country Ze Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, KAYE § Street Address (P.O. Box Number is Not Acceplable)
9504 FT. KING RD
DADE CITY FL 33525
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agert, or both, in the State of Florida. | am familtar with, and accept
the cbligations of registered agent.

- SIGNATURE
t A . Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required whan rainstating} DATE
. k4 Aﬂ::iiﬂEa:l?v:;[!}la I::EE ‘:'is“ilsgégg-m 9. Election Campaign Ifinancing $5_00 May Be
1. - ? N Trust Fund Contribution. O Added tc Fees
:Make Check Payable to Florida Department of State
110y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE - P [ Detete MLE [ change [ Addition
NAME JOHNSON, DAVID NAME
streer anoress (9504 FT KING RD STAEET ADDRESS
CITY-ST-2P DADE CITY FL 33525 CITY-ST-2IP
TITLE ST . [ Delete TMLE [Jchange [T Addition
HANE JOHNSON, KAYE NAME
sTREET ADCRESS | 9504 FT KING. RD STREET ADDRESS
orv-s-2¢ | DADE CITY FL 33525 CITY-§1-2P
TME ) - o T O petee TrLE B (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE M Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7IP
TILE [ palete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I CiTy-§1-21P

12. | hereby certify thét the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on thig report or supglemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the (peiver sy tiustee empowered to execulq 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 attagfiment withhan address, with all otpr,

SIGNATURE: wﬁf?&‘f‘ii ‘//Z‘?éﬁ ( 5935%3 012

SIGNATURE AND TYPED OR WﬁrrEn NAME OF SIGNING OFFICER OR DIRECTOR /Date . Daylifia Phone #

Frwwrrw

CR2E034 (10/02)



