2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (£/99)

L ]
DOCUMENT # P99000040755 Feb 04, 2000 8:00 am
. entl ame
g Secretary of State
R. A. JOHNSON CONSTRUCTION COMPANY, INC. 02082000 9002 046 4] 55 75
Principal Place of Business Mailing Address
3375 NE S8TH TERRACE 5360 NE 58VH TERRACE
_= SPRINGS FL 32643 HIGH SPRINGS FL 326436138 D 0 0 1 4 7 D 5
5600 NE 60th Ave, 5600 NE 60th Ave,
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
High Springs, Fl. . High Springs, Fl1, t 59-3591275 Not Applicable
&P C.ountry . P C.oumry . 5. Certificate of Status Desired W ?825 Adcgtional
32643 Gilchrist 32643 Gilchrist 26 Requirs
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name
JOHNSON, ROBERT A Street Address (EOA Box Ntirrlnber is Not Acceplable)
5360 NE 58TH TERRACE 2600 60th Ave
HIGH SPRINGS FL 32643
Cit . Zip Code
ﬁiqh Springs, FL 32643
8. The above named entity submits this statement for the purpose of changing its registered office or reg# t, or both, in the State of F a.
Robert A. Johnson 3/ Z
SIGNATURE ./ 4 Vi W
Signature, typed or printed name of regisiered agent and title f appliceble. (NOTE: Ragistered Agsnt signatff raquired when reinstating) F DATE /
9. This corporation s eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 . I .
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. Erls;“g” Campaign Financing O $5.00 May Be
g re und Caontribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE P (5 Ghange . ¥ Addition
HAME NAME - _
STREET ADRESS seeraooness |[RObert A, Johnson
CITY-$1-2IP crv-stzr 56 OP NE 60 th Av1e PR
L I Deete Tme AIg oprIngs, Fle 92939 M ounge ] addiion
NAME NAME V= ]
STREET ADDRESS smeeraooness |(Wanda J. English
CITY-ST-7P CITY-ST-2P 19720 Nw CR 2054
TTE O3 Delete TIE aAtachud, L. - 352000 Ol Charge [ Addition
NAME . . - e = e L NAME - - ‘ e v = —— -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE [ Detete TITLE ] ) [ Change ] Addition
NAME NAME S /T
STREET ADDRESS swermaonness (Rhonda W. Johnson
CITY-ST-21P erv-stze |5600 NE 60th Ave
THTLE 7 Delete TITLE High springs, Fl. 32094300uge [ additon
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-3T-2P CITY-$T-2IP
TITLE 7 Delete THLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F oiTY-ST-20

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corparation or the receiver-or trustee empowered 10 exgcute this geport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with zn address, with all otherfke empdivered.,

SIGNATURE:

77y = (A ez iq), Robert A. Johnson A&

A - g
SIGNATURE AND TYPED OR PRINTED ; OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #




