2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 14, 2003 8:00 am

ShIaNN [

DOCUMENT # V60851 S Secretary of State
1. Entity Name 01-14-2003 90067 020 ***150.00 <
LENORA JOHNSON CORPORATION
Principal Place of Business Mailing Address
2755 W TENNESSEE ST 2755 W TENNESSEE ST
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, ec. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3140233 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ -==_ . 7. _Name and Address of New Registered Agent
Name

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

2878 MAHAN DRIVE

TALLAHASSEE FL 32308

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistersd Agent signalure required when reinstating)

DATE

. FILE NOW!!! FEE 1S $150.00
% After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

19. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11 -
TITLE D O Delete TLE [ Change [ Addition | &
HAME LEE, MONROCE P. NAME =
sTREET ADDRESS | 2755 W TENNESSEE ST STREET ADDRESS %’
CITY-ST-2IP TALLAHASSEE FL CITY-8T-2IP &
TITLE [J Dalete TITLE [ change [ Addilion %
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TITLE [ pelete TITLE I Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21p CITY-ST-21P

TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21p CITY-ST-21P

TITLE 1 Detste TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z)P

TILE O elste THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filin
indicated on this report or suppleme

changed, or on an attachment with an address, with all other like EMpow

SIGNATURE:

SN

N et

g dogs nat qualf
ntal report is true and accurate and t
of the corporation or the receiver or trusiee empowered o execute this re
ered.

Data

Daytime Phone #




