2000 UNIFORM BUSINESS REPORT (UBR) FILED

A

DOCUMENT # V69841 Mar 25, 2000 8:00 am

1. Entity Name

JOHNSON-CLEARWATER, INC. Secretary of State

03-25-2000 90006 025 ***150.00

Principal Place of Business Malling Address
505 S. FLAGLER DRIVE P. 0. BOX 85
SUITE 1010 WEST PALM BEACH FL 33402-0085

WEST PALM BEACH FL 33402 Us E“ u 4 4 276

us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5-03 . Applied For
6 66672 Not Applicable
Zip Counury 2 . Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
- 6. Name and Address of Current Reglstered Agent . N 7. Name and Address of New Registered Agent PP
Name
JOHNSON’ RICHARD § Street Address (P.O. Box Number is Not Acceptable) s~
505 S. FLAGLER DRIVE .
SUITE 1010
WEST PALM BEACH FL 33401 ‘ .
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and 1itle if applicable. (NOTE: Registered Agent signatura raguired when rainstating) DATE
B o ™™™ || i Wi 1, 2000 Foo wll oo Soo000 | 1 SecionCamomon rancing - $5.00 vy B
i ) » - Trust Fund Contribution. O Added to Fees
{See criteria on back) K Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TILE D [ pe'ate TITLE O change [ Addition
NAME JOHNSON, RICHARD S. HAME

streer aporess | 505 8 FLAGLER DR, SUITE 1010 STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH FL CITY-ST-2IP

TILE O peete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-ZIP

me . . _ . Opeee, .. J e e — [ change ] Addition
NAME NAME

STREET ADRESS STREET ADCRESS

CITY-ST-ZIP CITy-S1-2P

TITLE O pe'ete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS
- CITY-ST-ZiP ‘ o CITY-ST-ZIP

TILE : [ pelete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IF . CITY-ST-7IP

TMLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-ZiP

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

indicated on this report or supplemental report is true and rate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
‘iute this repordl as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered.

Jf}} -z &M!/Fj:u:\;g /f\j;ch-dn_\ S debnsen ?:-1‘2tl°0 i bSE-1200

PﬁlNT# NAME OF SIGNING OFFICER COR DIRECTOR Date Daytma Prone #

]

CR2E034 (9/99)



