2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000090241

1. Entity Nams

JOY ENTERPRISES INC.

Principal Place of Business

205 50. HOOVER STREET

Mailing Address
205 $SO. HOOVER STREET

FILED 3

Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 30500 050 ***150.00

SUITE 400 SUITE 400
TAMFA FL 33609 TAMPA FL 33809 D D D 2 3 8 5 1
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3284294 Applied For
Not Applicable
Zi Count Zi Count ) iti
P &4 ® patry 5. Geriificate of Status Desired [ $8.75 Audiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, J. STYLES ESQ. S e PO B T e
205 S. HOOVER ST., #400 free ress (P.(). Box Numnber is Not Acceptabls)
TAMPA FL 33609
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.
SIGNATURE
Signalure, typed or printed hame of registered agant and title if applicatile. {NOTE: Registared Agent signature raguired when rainstating) DATE
. Lo - P . n
__9._ This corporation is eligible to satisfy its Intangible [ _ FILE NOW!!! FEE IS $150.00 ek 10.- Eloction.Campaign Financing $5.00:ay B0 —

“Taxfiing requitement and elects to db so.
(See criteria on back)

|~ ="Atter MAY 1, 2001 Fée will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

{

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE PTD [T Datete TIMLE O Change [ Addiiion | &
NAME HUGHEY, LM. NAME =]
steeT aboress | 205 S. HOOVER STREET, SUITE 400 STREET ADDRESS g
CITY-ST-2IP TAMPA FL GITY-ST-ZiP hf
TITLE SD [ Dekete e Oy cnange [ Addition El:\;
NAME CARTER, SHIRLEY NAME

sTreet AooRess | 205 S. HOOVER STREET, SUITE 400 STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TTE v O3 elete ME [ Crange [ Addition
NAME THATCHER, CAROLYN NAME

streeT anoress | 205 S HOOVER ST #400 STREET ADDRESS

CITY-ST-2P TAMPA FL oY -ST-2IP

TITLE vD [ Delete TITLE [ Change [ Addition
NAME FARMER, JD NAME

stReeT acoress | 205 S HOOQVER ST #400 STREET ADBRESS

CITY-ST-2iP TAMPA FL CITY-ST-2P

me VASD O cetete e - [ Change [ Addition
NAME BROWNE, JD NAME -

sTreer aporess | 205 S HOOVER ST #400 STREET ADDRESS

CIY-ST-2IP TAMPA FL crv-st-zp | ‘

TITLE B [ Delets TITLE [l Change [} Addition
NAME THATCHER, CAROLYN HAME

streeT anoness | 205 S HOOVER ST, SUITE 400 STREET ADDRESS N

CITY-ST-2IP TAMPA FL 33609 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutea. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed‘ or on an attachment with an ziddrgvlh ali other like empowered. ﬁ'} 3 25‘6 2 3 ’-3
-
SIGNATURE: o ep A /.44

- -7
SIGNATURE AND TYPED OR PRINTED QF 5|, NG OFFICER OR DIRECTOR 'Da[a 2 f Daytime Phone #

fres




