2002 UNIFORM BUSINESS REPORT [UBR) / _

-
[

DOCUMENT # S22479 Ve

1. Entity Name
J. JOHNSON WHOLESALE, INC. k
Principal Place of Buginess Mailing Address

8113 COOPER GREEX BLVD C/O JEROME JOHNSON

LINIVERSITY PARX FL 34201 UNIT 2A. 9226 MIDNIGHT PASS RD

us SARASOTA FL 34242

us

2. Principal Place of Business

3. Mafling Address

Suite, Apt. #, als,

Suite. Apt. #, ete.

FILED
May 24, 2002 8:00

05-24-2002 91339 025 ***150.00

v
EARNRRRRRIOESAR A

0O NOT WRITE IN THIS SPACE

am

Secretary of State

5. Cartiticats of Status Cesirdd ™ °

City & State City & State 4. FEl Number Applied For
. 65-0229759 Nat Applicabla
2D e OO ) TR e | GOy o 0 ——$8.75-Additiona) - -

—— . FeaBaguired: -~

- 6. Nams and Address of Current Registered Agent

7. Namw and Address of New Reqisterad Agent

e e et —— e oo e e = e ] Name S V!
JOHNSON, JEROME D. Streat Address (P.Q. Box Number is Not Acceptable)
UNIT 2A
9226 MIDNIGHT PASS RD
SARASOTA FL 34242 City FLL [ Zrcose
8. The above named antity submits this stalement for the purpase of changing its registered office or registered agent, ar both, in tha State of Florida,
SIGNATURE _
. Signeture, typed or printed rame of registerad agent and Litle ff spplicable. {NOTE: Asgietared Agent Bignaliure raquizad when rsinstating} DATE .
9. Tr;.- corporation is eligible 1o satisfy its Intangibla FILE Nowﬁi FEE IS $150.00 16. Election Campaign Financin )
Tak iing cequiremant and elects to do 50. After May 1, 2002 Fe will be $550.00 " Trost Fond cg:l’r?b"u“'on_ g ffdgom’g::?
{Ses criterla on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ' O pelete TME CJchange  [JAddion | S
NAE JOHNSON, JEROME D. e 8
STREET ADORESS {{JNIT 2A, 9228 MIDNIGHT PASS RD STREET ADDRESS 3
cov-sT-z@0  |ISARASOTA FL 34242 CiTY-$7-2F 5
TRE O pelete TLE O change [ Addilion | G
NAME MAME
STREET ADDRESS STREET ADDRESS
CITe-ST- 1P CITY-ST-7P
me T o ) : 7 Delate ‘me | T < T T TT T T TClctenge [ Acdition
SMAME o e —— | W, S S — e e -
STREET ADDRESS STREET ADORESS T
CITY-57-2P CITY-ST-7P
THE O peets TINE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
caY-ST-2p CITY-$T-21P
Tne [J Dekete TME O Change (] Aodition
NAME NAKE
STREET ADCRESS STREET ADDRESS
CITY-5T-27 CITY-ST-21P
TITLE [ Oelets TME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P - CITY-§7-2P

of the corporation or the
changed, or on an attaci

SIGNATURE:

re

Y

i

powered.

&

13, thereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07&3){0. Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is rue and accurate and that my signature sha!l have the same legal elfect as if made under cath; that | am an officer or director
aier or lrustee empewsred to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

lth an address, with all other |

Y)-25/- 6542

ING OFFICER OR DIRECTOR

Y Loz 4

Daytma Phone #

et




