2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am :

DOCUMENT #  P02000130971

MW JOHNSON CONSTRUCTION OF FLORIDA, INC.

ecretary of State

04-21-2003 90547 003 ***150.00

Principal Place of Busingss Mailing Address
17645 JUNIPER PATH. STE100

LAKEVILLE MN 55044 LAKEVILLE MN 55044

17645 JUNIPER PATH. STE.100

LUUoultJu

2. Principal Place of Business 3. Mailing Address

UM

Suite, Apt. #, etc. Suite, Apl. #, etc.

ﬁCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number [><d Appliec For
I“+ "" gtp ] l ‘ ‘5 Not Applicable
2ip "] Country Zp CT T [ Country R 5. Ceruflcate of Status Deswed yf gg:ggqlﬁ?jjtiéhal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama'—r—- - -Y'\
CORPORATION SERVICE COMPANY Strest Address ( O Box Number is Nat Acce, pt’.BJe):Bal — S T
1201 HAYS ST. 20 Soitnnidd 2ay Grele
TALLAHASSEE FL 32301

Ci d

Y ER Myerss FL | %5%0

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered‘agem ot both, in the State of Flerida. | am familiar with, and accepl

the obligations of registered agent.

Troq “-

SIGNATURE

Ufc’t Bress e

Gok-\Sr -~

Y-( -0

Slﬁalure dr printed name of registered agent and litle if applicabia.

" (NOTE: Registered Agent signatura required when raingtating)

DATE

FILE NOW!!! FEE IS $150.00
1) After May 1, 2303 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, T OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . 7 Delete TmE b ﬂChange [J Addition
e JOHNSON, WILLIAM e L‘IEO N wpl\ MR, St (0
stsTwo0Ress | 17645 JUNIPER PATH, STE. 100 sweeranoness (17 LS JU -~
GITY-ST-21P LAKEVlLLEX 55044 CITY-ST-21P LQ.K'&U\ \c MN S50 L.LL[
TITLE . [ Delete THTLE Changs [ Addition
D . COAN ¢en
NaME JOHNSON, MAUREEN ' NAME Ohn SOV, oo ot h SHOD
. STREETADDRESS | 17645 JUNIPER PATH, STE. 100 . ___ . . . J STeAoRss ) r7 (LS oam 42 —
OTY-STZP | LAKEVILLE MN 55044 ‘ i omv-sr-2p m\t- TUVIe  MN EEOL
TIMLE [T Deete TITLE [ Change %{ddllmu
NAME : NAME :SE)‘I'\Y\SO “ \ Yo e St \O Fo)
STREET ADDRESS STREET ADDRESS | 7 '45 \N\'\\ oLy \
cirY-5T-2p CITY-5T-2IP Lo e | {\\M 6{’();_\[_\
TITLE [ Detete TLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-218 CITY-ST-2P
TITLE {1 Deiete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIF
TITLE O Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP

12. ! hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate anc 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 execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed or on an attachment with an address, with ail other like empowered.

SIGNATURE:

4 ~19-03 6§52 -$1

ode Caytima Phona #

dan gereilld

CR2E034 (10/02)



