FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # S02932 Secretary of State

1. Entity Name 02-05-2003 90162 022 ***158.75
H. R. JOHNSON CORP.

Principal Place of Business Mailing Address
651 GOLDEN HARBOR DRIVE 651 GOLDEN HARBOR DRIVE
BOCA RATON FL 33432 STE A2 .
us BOCA RATON FL 33432
2. Principal Place of Business 3. Mallmg A2(
ocdEr Hpkbovk DL
Suite, Apt. #, elc. S“‘te Apt # ste. K.CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
e L e e é m// rL« . “8:5-0225087 i = j—|Not Applicable.
Zip Caountry Zip Country . . $8 75 additional
?’ 3 6{ g L ) U { A 5. Certificate of Status Desired Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKENSON, DAVID B. ’
Street Address (P.O. Box Number is Not Acceplable)
980 N FEDERAL HWY
SUITE 410
BOCA RATON FL 33432 City _ FL | Zp Code

8. The abave named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NCWIN 'IEEE 1S $150.00 ) - .
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ Delete TITLE O change [ Addition
NAME JOHNSON, HAROLD R. NAME
smeeT aooness | 3350 NW BOCA RATON BLVD STREET ADDRESS 4,5 {GoLd é/\/ }*/AMD”L OA//&
crv-sr-2p | BOCA RATON FL CTY-ST-2P MecA RATON FL 23424
TITLE 1 Detete TITLE [ Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-=ST-2IP B i T e WCIY-ST-ZIp- = | 2=~ s v mm et e Im e Lt P T
TITLE [ petete TITLE ] [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP :
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin é_; does not qualily for the exemption stated in Sectien 119.C7(3)(i), 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 if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowere 10 execufdythis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11f

ﬂm“,,-{ E.‘“*!Fﬂ@ Hibocp ;?Jo////ﬁon/ //9’/5 55?#05’0

IGNATURE AND TYPED OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR Daytime Fhone #

SIGNATUR

ATV VY IV

CR2E034 (10/02)




