¥

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064988

1. Entity Mame

JOHNSON CHECK CASHING, INC.

Principal Place of Business

373 E. JEFFERSON STREET
QUINGY FL 32351

Mailing Address

373 E. JEFFERSON STREET
QUINCY FL 32351

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #. cto.

Suite, Apt. #, etc

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90256 017 ***150.00

[T

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Mumber 59‘3587517 Aoptiea For
Not Applicable
Z Countr Zi Countr i
P / P s 5. Cetificate of Status Desired L] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, BARBARA A
Street Address (P.C. Box Numbar is Not Acceptable)
373 E. JEFFERSON STREET
QUINCY FL 32351

City

Zin Code

8. The above named entity submits this statement for the purpose of changing its registercd office or registered agent, or boin, in the State of Florida.

SIGNATURE

Sgnature. tyacd of prnted rame o registered agent and tite { apalicante

INOTE Regstered Agent signat.se melired when reinstai 1G]

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and gects to do so.

FILE NOW!! FEE 18 $150.00

Adter MAY 1, 20071 Fee will ba $550.00

10. Election Campaign Firancing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11
L P O pelze T1LE FrTiangs [ Acdition
HAME JOHNSON, BARBARA NALE . o wsed Tewl !
sees1 an0REss | 88 FRIDAY RD ster somess | g7 ™ Y7 Y :
CITY-G7 7 Ty T 7Y ALY . b
AN QUINCY FL 22351 CITY-ST-7P War ~ o ~1. 32734 f
TITLE D ] Delete TITLE / O Crange [ Addition
NAYE COOPER, NINA K AN
TREET ADDRESS | 373 E JEFFERSON ST STREET ADDRESS
CrY-S1- 2P QUINCY FL 32351 CITY-5T-2F
TILE U Delets WL T . ) o . ] Crange Tadicn
HAME NAKE A, Lhee it d Jiha S
STREET ADCHESS SIRZE ADDRESS 329, @ Dogiooe d Tra: |
CITY-57-717 CITY-ST-2P Al ~ 77
\,\) “ 3 bu{ ; l . SA 24 .
L U Delete IHILE [ Change [ Additen
MAME NARE
STREZT ADJRESS STREET ADDRESS
CITY-57-21° CITY-ST-2iP
TILE ] Delets TImLE [ Coange [ Acdition
NAME NANE
STRERT 42DRESS STREET ADDRESS
orY-sI-2p CITY-ST-ZiF
TITLE ] Delete TLE O Caange [ Additon
MAME MANE
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-217

13. | hereby certify that the informatior: supplied with this filing does not qualify for the exemotion stated n Section $18.07(3)(1), Florida Statuies. 1 further certi‘y that the lormation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect ag if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name aopears in Block

changed. or on an attachment with an address, with al: otherdike empowered.

1oor Bloox 120t

Y. 233 v (Rs1) §98-Y34)

Daytime Fhove

CR2E034 {10/00)



