e, .|
FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

DOCUMENT #  \/28652 o Secretary of State
1. Entity Name 02-26-2003 90177 019 ***150.00
L.H. JOHNSON DEVELOPMENT CORPORATION, INC.
Principal Place of Business Mailing Address
831 LEW BLVD POST OFFICE BOX 124 "
ST AUGUSTINE FL 32080 ST. AUGUSTINE FL 32085 10027782
- : UL AR
2, Principal Place of Business 3. Malling Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number ' ~ Applied For
59"3 124257 Not Applicabte
. Z_ip . - 909'159.'__. e Zip' i ety i o _Cou[\lry‘ = mtem e — |- .~ Certificate of. Status.Desired— - [<]— $815 Additional -
N o ' - Fee Requirad ]
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
[P Name ’ g e
PR

JOHNSON' LYNN H‘ "'.' Street Address (P.0O. Box Number is Not Acceptable)

1130 SAN JOSE FOREST DR

ST AUGUSTINE FL 32084 -

R City FL | 2P Code

8. The above'hamed 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 obligations of registered ‘agent.

3

SIGNATURE®

Signature, yped or printed name of registared agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ o
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cogl,'nr?bulion. : ] ?c%rg:ROrul!?aisB °
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTQRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ' O Delete TITLE (D Change [ Agdition
Nang JOHNSON, LH. NANEE
STREET AUDRESS | 931 SAN JOSE FOREST DR STREET ADDRESS
GITY-5T- 2P ST AUGUSTINE FL CITY-ST-2IF
TITLE O pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-ze. | e e e e o oA o _fgoom-seae | . L e L R
TITLE [ Dejete TITLE [J Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE ] Delste TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on_ﬂ%ﬂh an address, with alj other [jkempowered.
SIGNATURE: %’Lﬁd Y RN EUUIRE D {2403 (?0‘1)‘1'6i-"0‘-°l

SIGNATURE EBWW”RINTEWEOF SlGﬂd&O{_‘lﬁszFCTOR Date Daytima Phona #

AY

CR2E034 {10/02)




