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Redevelop
Name of Board or Boards for which you are applying:

IERCE

1

A 34950
(772) 467-3000 FAX (772) 467-384 1

ent Agency Advisory Committee

Name: AL JOHNSON

B

hone: 772/216-8426

Home Address: 1127 SW FOREST HILL CV

&

pw long at this address? 1 991

Are you a citizen of the United States?

M Yes [No

Occupation: SELF EMPLOYED FRANCHISE OWNER

Do you own a business that operates within the City of Fort Pierce?
If yes, list the address and nature of said business:

2057 S US1, 1527 AVE D and 5100 OKEECHOBEE RD., Al

M Yes [INo

the city of Ft Pierce. The nature

If yes, state the business and location:

of said business is individual and business tax return prepatation

Do you now or in the future plan to do business with the City of Fort Plerce? CYes M No
If yes, in what capacity?

Are you employed by a business that is located within the City of Fort Pierce? [0 Yes H No

Do you have special training or knowledge in the area of:
Architecture: [1Yes [CINo  Engineering: [1Yes [ No
Contracting: M Yes [ No Land Development: [0 Yes [JNo

Describe your education, background, training and knowledge in th
BS Degree in marketing with special emphasis on business management, tax accoun

a

Served as master instructor in the business management department of IRSC. Own a
Franchise with 7 locations in St. Lucie county

Real Estate Brokering: [1Yes M No
Other:

bove area(s):

and business law. Served as community

ting
facilitator/strategic planner, grants writer and developed request for proposals for the Dlpartment of Children and Families, District 15.
d operate a Jackson Hewitt Income Tax

If yes, what was the nature of the crime(s) you were convicted of:

Misdemeanor DUI e

Are you currently a member of a Commission-appointed board/commiltee? OYes HNo
If yes, please specify:
Have you ever been convicted of a crime? ®Yes [INo

I

Referred by: Arlease Hall

E |IAddress:A£ggJ)§QA@AOL_COM
LA —_—

Date: 07/08/2015

Applicant’s Sigﬁﬁg;.}chn?0n

\;

APPLICATIONS EXPIRE 6 MONTHS FROM THE DATE OF SUBMISSIO

ra
Please return form to: City Clerk’s Office — 100 North US Hwy|t,

/4
/

EASE REAPPLY AS OFTEN AS DESIRED.

Fort Pierce, Florida 34950

fax (772) 468-3841 or via email at lcox@city-fipierce.com




