2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F?6(1)32D8-00 am

DOCUMENT # V28652 Secre’tary of State

1. Entity Name

L.H. JOHNSON DEVELOPMENT CORPORATION, INC. 02-27-2002 90081 038 ***150.00
Principal Place of Business Mailing Address

1130 SAN JOSE FOREST DRIVE POST OFFICE BOX 124

ST AUGUSTINE FL 32084 ST. AUGUSTINE FL 32085

" " ACMIATERAGTRTRERHIRR R

2. Principa! Place of Businesg., 3. Mailing Address
Suite, Apt. #, et. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Yy & City & State 4. FEI Number Applied For
by
Si’ U"L‘-’S e F L 59-3124257 Not Applicable
: - . o - . i - - ntr - T e il S0 - apr
3 &'O g O %F{VR Zip Country 5. Certificate of Status Desned d ?g}';esql‘:f:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, LYNN H
1130 SAN JOSE FOREST DR
ST AUGUSTINE FL 32084

Street Address (P.Q. Box Number is Mot Acceptable)

City FL Zip Code

8. The above named entity submits this statement fer th urpose of changing its registered office or registered agent, ot both, in the State of Florida.

SIGNATURE g:k"b@ﬁ I~ kY- Jméa) Fresidest :L/ lt‘i/o.l_

Signature, ﬁyp%nmad namea of regnslsred agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This pprporaﬂgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bej
Tax filing requirament and elests 10 to s0. After May 1, 2002 Fee will be $550.00 ot | N
o i Trust Fund Contribution, Added to Fees
(Ses criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | I3 o ADDITVONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE Change [ Addition
| JOHNSON, LH ._\ oHrIsen), L ﬁ - W
NAME | JOHR , Lh. NAME < s = O
stazet aooress | 1130 SAN JOSE FOREST DR STREET AUDRESS 931 G ose- test
orv-st-ze [ST AUGUSTINE FL CIFY-51-21P ST Avgustive ¥ 320¥0
TILE [ pelete TLE . [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i _ ) CITY-ST-2IP
TIlE [ Delete TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE {7 Detete TTLE [J Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE (3 Delete TITLE : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-2IP
TILE (O Delete TITLE [ Crange [ Addition
NAME NAWE
STREET AODRESS STREET ADDRESS
CITy-ST-7IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X1), Fiorida 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 corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or om an attach address, with all other likg emppwired..
a? Cymn (e AorHusaon/
S SN LTi g

SIGNATURE: SNSRI 2)4/op (a1)/6l-010)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



