2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S54625

1.

Entity Name

STEVE JOHNSON, INC.

Principal Place of Business

Mailing Address

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90037 020 ***150.00

2301 PARK AVE 2301 PARK AVE
STE 208 STE 208
ORANGE PK FL 32073 ORANGE PK FL 32073
us us
2. Principal Piace of Business 3. Mailing Address H“"Ill ||| ||” I |I" i |||||| I "I H I" | |||| | ||| m"lll" |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FelNumber  §9-307 1781 Apoplied For
Not Appiicable
Zi Zi t
P Country ® Gountry 5. Certificate of Stalug Desired [] $8.75 Aaditional
N - | P (U I P e e = Fee Required_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MEIOE, MOSES, JR. Street Adcress (P.O. Box Number is Not Acceptable)
817 N. MA'N STREE'- lree ress (P.O. Box Number is Not Acceptable
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity sukmite thi= statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- T Y \’:/_ - h
- - LT e -
P B A TR - T
SIGNATURE - T i - aaniing
Signalure, wﬁmv%«ah'narﬂ\s- of\gislered agent and ttle if applicable. {NOTE: Registered Agent signature reguired whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 16. Election Campaian Financing $5.00 May Be

Tax filing requirement and elects to cio 50.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

1. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE DVTS (] Delete TILE [ change [ Addition
NAME JOHNSON, STEPHEN W NAME

sraeer aooress | 6841 QLD CHURCH ROAD STREET ADDRESS

CITY-ST-ZIP GREEN COVE SPRINGS FL CITY-ST-2IF

TITLE (] Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP - CITY-ST-ZIP e n
TILE [ velete TITLE [] Change  {1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S7-2IP CITY-§T-71P

TITLE O belete TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-§7-21P

TITLE O pelete TTLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4iP CIY-S1-72P

e ] Detete TIME O Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report ¢
of the corporallon or the receiver or irustee =l

Ad to execy

owered,

g this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an oificer or director
e
-y

NING OFFICER CR DIRECTOR

Data Daytime Phone #

E

CR2E034 (10/00)




