2000 UNIFORM BUSINESS REPORT (UBR) o | FILED

DOCUMENT # P990000 e
byredvdit P 32003 Apr 17,2000 8:00 am
CAROLYN E. JOHNSON, INC. ecretary of State
_ D 01-25-2000 90064 033 ***150.00
Principal Place of Businass Mailing Address
1815 HWY. 69 1815 HWY, 69
GRAND RIDGE FL 32442 GRAND RIDGE FL 32442-3909
Sulte, Apt. #, eic. Sune, Apt, ¥, oo, DO NOT WRITE IN THIS SPAGE
City & State City & Stata 4. FEI Number Applied For
Sqital (L Y2 Not Appliceble
2io Country Zip Country - . $8.75 Additional
8, Certilicate of Status Desired a Fes Roquired
6. Name and Address of Curreni Regiatered Agent 7. Namea and Address of Now Reglstered Agsnt
Name
__ . JOHNSON, CAROLYNE __ [ Svest Address (PO, Box Number is Not Acceptablel .
1815 HWY. 69 e e e —
GRAND RIDGE FL 32442
City FLTZip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.
SIGNATURE
Signature. typad or prnted nama of registonsd agent and tite i appilcable {NOTE" Rag Agant el aquirgd when relnstatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWH! FEE IS $150.00 10, Elect o Financ .
Tax filing requirement ang elects 1o do so. ARer WAY 1, 2000 Feo will be $550.00 Tﬁ,'gﬂ&?:;',?gw::mm O i?&gom%m
(See criteria on back) O Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD J Deleta RE [DJChange [ Addition
NAME JOHNSON, CAROLYN E WAME
STREET ADDRESS | 1815 HWY. 69 " § STREET ADDRESS
Cray-SI-2P GRAND RIDGE FL 32442 orry-§1-2p
me VSTD 1 Dete HILE ] Change [ Adaition
NAME JOHNSON, CLARENCE W NAME
STREETADORESS | 1815 HWY. 69 STREET ADDRESS
Gm-51-ap GRAND RIDGE FL 32442 AY-ST- T
Tme O oeteee e ‘ D Crange [ Adaiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-21P
LE 3 Delete TME ) T [DOChange [ Addifon
HAME o NAME . i ;
STREET ADDAESS STREET ADDAESS | :
CITY-ST-2P . CTe-ST-2P +
Tme [ Detete TME ' O cange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CTY-5T-2P CITY-ST-2P
TLE ’ O] oclete e [JcCrange [ Acdition
HAME NANE ‘ C
‘STREET ADDRESS STREET ADDRESS ! .
CITY-S7-2P cimY-51-2P : . o

13. i herehy certify that the infarmation suppliad wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the informalicn
indicated on this report or eupplemental repart is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or directos
af the corparation of the receiver or trustes empowersd 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an altachment with an address. with all other I

SIGNATURE:

CR2E034 (9/99)

o (E DD ZSD SP2-S07)
\b Dan

SIGNING OFFICER OR OIRECTOR Daytore Phone ¢ 4J




