FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT #  S22479 Secretary of State
1. Entity Name 02-12-2003 90084 004 ***150.00
J. JOHNSON WHOLESALE, INC.
Principal Place of Business Mailing Address
8113 COOPER CREEK BLVD C/O JEROME JOHNSON
UNIVERSITY PARK FL 34201 ' UNIT 2A. 9226 MIDNIGHT PASS RD
us SARASQTA FL 34242
r A SRR CRAR W AR

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, efc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

. 65-0229759 Not Applicable
e = | Cetimry - “Zip~ e [ Counitiy ™ 2 =T o g - arificate of Status Desired T[] gg;:gqaf:{iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON’ JEROME D. ] Street Address (P.O. Box Number is Not Acceptable)

UNIT 2A

9226 MIDNIGHT PASS RD

SARASOTA”FL 34242 City FL [ ZrCode

8. The above naimed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE _

Signalure. tvped or printad name of registered agsant and title if applicable. {NOTE: Registerad Agsnt signature required when rainstating) BATE
FILE NGW"! FEE 1S $150.00
’ 9. Election Campaign Financin
Atter:May 1, 2003 Fee will be $550.00 e o "® oy 5,00 tay Be
Make Check Payable tc Florlda Department of State '
10. - OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D . [ pelete TITLE [Jchange [ Addition
NAME JOHNSON, JEROME D. . NAME
graeeT aponess | UNIT 2A, 9226 MIDNIGHT PASS RD STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34242 CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L . _ __pom-stme e L o
TMLE O Detete TLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
TRLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify thal 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 corporation or the receiver or trustee empowered 10 execute th\s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach {fh an address, with all other like-e

SIGNATURE:

} . b 7
MATUWD OR gﬂl ED NAI 0 G QFFIC! R DIR CM Hate Daytime Phong #

LV IV PIE V)

CR2E034 {10/02)



