2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P99000053959

1. Entity Name

PHILLIP E. JOHNSON, INC.

Principal Place of Business

1035 CONCERT WaY
ROYAL PALM BEAGH FL 33411

2. Principal Place of Business

Mailing Address

1035 CONGERT WAY
ROYAL PALM BEACH FL 33414-3103

3. Mailing Address

SBuite, Apt. #, etc.

Suite, Apt. #, etc.

2/

FILED
May 01, 2000 8:00 am
Secretary of State

02-03-2000 90011 043 ***150.00

T

DO NOT WRITE IN THIS SPACE

A0

City & State Cily & State 4. FE§ Numbet O Applied Far
8- 0936277 7 Not Applicable
7 ou - -
P Country “p Country 5, Certificate of Status Desired ~ [ $8'75 Addifional
i . ——— - » B i - JUTTE ) N — e R, o~ * . 2 e FBe Required— . - |5 -
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
‘ Name ’
JOHNSON, PHILLIP E Street Address (P.O. Box Mumber is Not Acceplable)
1035 CONCERT WAY
ROYAL PALM BEACH FL 33411
City FL Zip Code
8. The @bove named entity submits 1his statemnent for ihe purpose of charnging its registered office or regisiered agent, o both, !n‘ihe Slate of Florida.
SIGNATURE
Si_gnann. typed or printed name of registerad agent and title it applicalie. (NOTE: Ragiatered Agent signature roquerad when reinatating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. Added ta Fees
{See criteria on back) O Make Check Payable to Department of State
11. = } OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TIRLE President 0 pelete TRE Clchenge [ Additen |
. . *
NAME Phillip E. Johnson NAME -
ADDA TREEY ADDRE! o
S | 1035 Concert Way s S
= West Palm.Beach_ FT, 33411 ilkinil 2
TMILE [ Delste RLE Cl change [ Addition | O
NAME NAME
" STREET ADDRESS STREET AODRESS
CITY-S¥-2P CITY-ST- 2P
e T T T e e e Delete ™ TME -~ w=f- - R T {73 Change -- -] Additien | -
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -57-2 CAFY-5T-TIP .,
Tme [ pewete TILE O change (3 Acdticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-29 Cmy-51-Z2P
TmE ] petele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-ZIP CITY-31-2IP
e [J pelete HILE [Jchange [T Acdition
NANE NAME
) STREET ADDRESS STREET ADDRESS
T QATY-ST-TP CITY-ST- 7P
13. 1 heraby certify that the infarmation supplied with this fiing does not qualify for the exempiion stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this fepor or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation oF the receiver or trustes empowered 10 execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
I changed, or on an atiachment with an address, with all other iike empowered.
_ ‘ S UTTY,% e NS N \ LS&»D
SIGNATURE: £2.002 <. 0 S SEN OO = PMa0 - AR
. SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Date Draytme Phone #

|




