FILED

~ B
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Msal‘ 28, 2003f % :00 am §
DOGUMENT #  P93000022801 ecretary of State
1, Entity Name 03-28-2003 90098 044 ***150.00
JOY FOOD STORES, INC.
Principal Place of Business Maiiing Address
205 S HOOVER 205 S HOOVER
SUITE 400 SUITE 400
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3172662 Net Applicable
Zi Zi ntr it
® ' Country _|p ~ Country 5. Certificate of Status Desired O $8'75 A.dd't'unal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HUGHEY, MIKE Street Address (P.O. Box Number is Not Acceptable)
205 S HOOVER i
SUITE 400 . / ~ N
TAMPA FL 33637 "City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed nama ol registered agent and titla if applicabla, (NOTE: Registered Agent signature required whan reinsiating) GATE
" 1
N:E FILE -N-pw:'-!-! EE—E B §_1§_900 S AR I TR e L se e el o |8, Election Campaign-Financin $5.00 B
 After May 1, 2003 'Fae will be $850.00 9 ¥ AL May Be
y 1, * Trust Fund Contribution. O Added to Fees
Make Eg_eckPayabie 1o Florida Department of State
-10. CFFICERS AND DIRECTQRS ] 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP (3 Delete TME [ change [ Addition g
NAME CARTER, SHIRLEY A NAME 2
staeeT anoress (205 § HOOVER  SUITE 400 STREET ADDRESS 3
crv-st-zie - |TAMPA FL 33609 CITY-ST-21P g
o
TIILE DST 1 Delete TITLE [ change [ Addition g
NAME HUGHEY, MIKE NAME
sTReeT ADDRESS (205 S HOOVER  SUITE 400 STREET ADDRESS
orv-st-zie |[TAMPA FL 33609 CITY-ST-21P
TITLE VPD : ] Detete TITLE ’ O change [ Addition
NAE THATCHER, CARCLYN NAME
sTReeT ADpRESS (205 S HOOVER ST #400 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-8T-2IP
TITLE VPD O Delete TITLE [ change [ Addition
NAME FARMER, J D NAME
STREET ACDRESS (205 S HOOVER BLVD #400 STREET ADDRESS
orv-sr-zr |TAMPA FL 33609 omy-ST-2I
THTLE T O Delete TITLE ) Change (] Addition
NAME RAWLINS, WANITA . NAME
staeeT Aooress (205 S HOOVER BLVD . STREET ADDRESS . .
env-st-2p - | TAMPA FL . CITY-ST-2IP
TITLE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat gquaify 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 accurate and that my signature shall have the same legal effect as it mada under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, wigh all-other like empowsred.
(“ |
SIGNATURE: __ SIZ77. Lo fos 83206 2923
SIGNATURE AND TYPED OR PRINTED Nay / Péna Daytirme Phone #




