e

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000057131

1. Entity Name

LENORA JOHNSON HOLDING COMPANY | FILED
01 JAN22 PH L: L3

Principa! Place of Business Mailing Address _
1714 MAHAN CENTER BLVD. 1714 MAHAN CENTER BLVD. SEGRETARY:OF STATE
TALLAHASSEE FL 32308 TALLAHASSEE FL 3230 TAUEAHASSEE FUORIDA
2. Principal Flace of Business 3. Mailing Address “""III ”I III’I I " I Il"”” I ||| |||Iml“||’ |m
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3630452 Applied For
N Not Applicable

Zip Country zp Country 5. Cerificate of Status Dasired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PIERCE, ROBERT A Vfthers Crllert

Street Address (P.QO. Box Number is Not Acceplable
227 S. CALHOUN ST. ( plabie)

TALLAHASSEE FL 32301 \-“L\ N\A&\a_\(\ CL\E\‘U ’B\uA ' |
7 S Pl s~ < FL [ “$%%.g

is stategnenifor thgAurpose of changfig its registered office or registered agent. or both, in the State of Florida.

[~/6-0/

8. The above named eniit

SIGNATURE
Signatura, typad o?&med vﬁne ere&.aMnﬂ title i applicW (NOTE: Registered Agent signature required when reinstating) T Date
7
) o LA ) .
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE ISf $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - n
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O telete TITLE . (3 B [T Adition
— S —— . LA

- LEE, MONROE P JR. e 0000 'i'-'f-g;-,t- r bj:;.jﬁ"'g. =
sTreeT aporess | 1714 MAHAN CENTER BLVD. STREET ADDRESS EI’ .".}'-_-t‘" 0i——01 s 11 3_ _
orv-s-27 | TALLAHASSEE FL 32308 BITy-ST-2P ¥ 15000 S50, 00
TITLE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S51-2IP CITY-ST-2IF
TITLE O elete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TIE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TLE O Chas P [ addition
NAME WAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 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: ”@Q\l\wm\ L lbee thelot  gso-s16-2011

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daybme Phone #

CR2E034 {10/00}




