2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

WILLIE W. JOHNSON, INC.

DOCUMENT #  P99000037667

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90335 038 ***150.00

Principal Place of Business
9646 BENT OAK COURT
<JACKSONVIVE.FLIPST. . .. . .

Mailing Address
P.O. BOX 16952

__JACKSONVILLE FL 322456962

O =M= o

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, etc.

DO NCT WRITE IN THIS SPACE

City & State 5 City & State 4. FEI Number Applied For
- 59-3573022 Not Applicable
Zi Count Zi Count iti
P ) untry P iy 5. Certificate of Status Desired O $8.75 Additional
p Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme ’
JOHNSON, WILLIE W Street Address (P.0. Box Number is Not Acceptable)
reg res LU BOX NumBer [s Not Accep
9646 BENT OAK COURT
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. {NQTE: Ragistared Agent signaturs required when reinstating) . DATE
;= 8.-This Gorporations-eligihle:tn satisfritsdntangible—temers = EILE.NOWNLFEE-1S-8150.00— — o= e e e
o et . Election C Financin
Tax filing requirement and glaclts to do so. After May 1, 2002 Fee will be $550.00 0 Trust‘l(;:n da(r:n g rilr?t:uti'cr;: ¢ O fi;g?oh”l:i:e
{See criteria on back) c Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
i PVST [ celete TMLE [ Change [ Addition
NAME JOHNSON, WILLIE W NAME
sTReET acoress | 9646 BENT OAK COURT STREET ADDAESS
orv-st-ze | JNCKSONVILLE FL 32257 CITY-ST-21P
TITLE D 1 Delete mie [ Change [ Acdition
NAME JOHNSON, WILLIE W NAME '
sreeet aporess | 9646 BENT OAK COURT STREET ADDRESS
cv-st-zp | JACKSONVILLE FL 32257 CITY-ST-ZiP
TILE [ Deiste TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-S7-2IP CITY-3T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P
TILE [ pelete TITLE T 1Change [ Addition
L S - : SNAME =S e e st e e T Tms——
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1371 hereby certify thet the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thaj the informationy
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ' am an officer or Siracid
of the corporation or the recelver 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
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: oufictoa
. bdte ™ 7 Daytima Phone #
S T SR

ok e

T

9/01




