2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 502932 Rt

1. Entity Name

H. R. JOHNSON CORP. 01-28-2002 90015 046 ***150.00
Principal Place of Business Mailing Address

3350 NW BOCA RATON BLVD 3350 NW BOCA RATON BLVD

STE A2 STE A26

e I

?pal Placg of BusmeSS }/4 y &'IU 2 Dk 3 Ma'"?ddr%f/‘/ hh«ﬂ_ﬁdﬂé

Suite, Apt. #, elc. Sune Aptgetc 2 ; DO NOT WRITE IN THIS SPACE

et

"y

Cidy & State City State 4, FEI Number Applied For
A&M Aﬂfd //LQK/DA- ﬁ 0(/_0 e e — - 650225087 Not Applicable

ountry Am 3 41‘L ﬁw &&‘ JJ 5- Certificate of Stalus Desired O g?e'gesq;?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SQ%K:’:SEOD:;‘E?\:VDV? Street Address (P.C. Box Number is Not Acceptable)
SUNE 410
BOCﬁ.& RATON FL 33432 City FL Zip Code

8. The ;:,b'ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NQTE: Registered Agerit signatura reguired when reinstating) DATE

9. This F{orporatiqn is eligible 1o satisfy its Intangible FIlLLE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
TITLE P [ Delete TITLE Clchange [ Addition | S
NAME JOHNSON, HAROLD R. NAME [
sTReeT Aooress | 3350 NW BOCA RATON BLVD STREET ADDRESS §
orv-sr-ap - {BOCA RATON FL CITY-ST-2IP i
TITLE [ Delete TILE [CJ change [ Addition E:)
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ) Tes em T
TiIE [ celete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-57-7IP
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-8T1-2iIP
TIMLE 5 pelete TITLE O cChange  {J Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP~. ‘o CITY-ST-2IP
13. | hereby cert\fy lhat the information supplied with this filing does not qualify jar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accupategnd th y signature shall have the same legal effect as if made under oath; that | am an officer or director

. of the corporation or.{ edute thi : as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on a lile empowesdgd.
(

///o/w- / 9¢/) 32287

sﬁnﬁuns AND TYPED OR PRINTED NAM é‘s s-ﬁmksqufn OR DIRECTOR Date Daytime Fhona #

SIGNATURE:




