B,

2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # V60851

1. Entity Name :

LENORA JOHNSON CORPORATION FILED

0l JAN I8 AMID: 36

Principal Place of Business

2765 W TENNESSEE STR
TALLAHASSEE FL 32304
us

Mailing Address

2765 W TENNESSEE STR
TALLAHASSEE FL 32304
us

2. Principal Place of Business

9733 ) TENNSSSES ST

3. Malling Address

2.7 53 i) TEMVESSEE ST

Suite, Apt. #, etc.

Suite, Apt. #, etc,

SECRETARY OF STATE
TALUARASSEE, FLORIDA

|

L

1l

ﬂ

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Hil M‘Aﬂqg& FL— TZrCLN*HN—I f£€ p (- 59-3140233 Not Applicable
Zip Count Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Roquired

3230 S -

74

"2 2300/

¢ SA

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOND, NATHAN L.

atthe s @ 2\ her’r

Street Address (P.O. Box Number is Not Acceptable)

,—'Hq- Mahan Conter '_%\*-\cg
HMalahagsee

pose of chfiging its registered office or ragistered agent, or both, in the State of Florida.

//- i /—0-©[f

Lo ‘ereéag{an\icab\e. {NOTE: Registered Agent signature required when reinstating) i
L4

411 EAST COLLEGE AVENUE
TALLAHASSEE FL 32304

FL

' %%eog

8. The above named enti

SIGNATURE

DATE

Signature, typefd or priryhd rdme of

LT
8. This corporatioﬁs eligible to saiéy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing

$5.00 May Be

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution.

[0 Addedto Fess

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e, D O Delete TIMLE [l change [ Addition
NAME, LEE, MONROE P. NAME

STREEL A0L Ress | 2765 WEST TENNESSEE ST. STREET ADDRESS

CITY-5T-¥p TALLAHASSEE FL CITY-ST-2IP

TITLE O Detete THLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2P o —
TITLE O Delete TILE [ D T S | o] SR HAuﬁiﬁun
NAME NAME 020 =0T U

STREET ADDRESS STREET ADDRESS e 1T 00 760,80
CITY-5T-2IP CITY-S7-2IP j’l' H

TITLE [ Delete TITLE [ Change vEI Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP J
NLE 7 oelete TITLE {J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-7P

TITiE [ pelete TITLE O change [T Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS g l m

CITY-5T-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tholor g

changed, or on an attachment with an ress, with all other like empowered.
SIGNATURE: MMMN\&@&@ Aﬂf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

So-S16-2 il

Daytme Phone #

CR2EQ34 {10/00)}



