2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

| DOCUMENT #

1. Entity Name

201663

JOINER VAN AND STORAGE OF COCOA, INC.

Principal Place of Business
249 HAZELTINE DR
DEBARY FL 32713

Mailing Address
249 HAZELTINE DR
DEBARY FL 32713

FILED
Mar 20, 2003 8:00 am
Secretary of State

(03-20-2003 90131 038 ***150.00

AL PR ER

2, Principal Place of Business 3. Mailing Address

LY si0mme o 3/ ¥ Atonrd  Ru.

Suite, Apt. #, etc. Suite. Apt. #. stc. (3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
biral 122 forik, < s v rre fels <o 53-0829290 Not Applicable

; ;7 ¢ Country 25 2 7 ? 2 Country 5. Certificate of Status Desired ] I§e8e-gesq lﬁ:ﬁ;ﬁo"a'
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
MNama

DENTON, JACQUELINE J.
2 HAZELTINE-BR—
DEBARY-FE32713

ST L

Street Address (P.O. Box Number ig Not Acceptable}
CPL D s D

A

City

Qir i 722

Rk |, mo

FL

Zipn Cod
2792

8. The above named entity submits this statement for the purpose of changing its registered office o re

XS, o

the obiigag f regisiered agent.

SIGNATUR

g'?ered agent, or both, in the State of Fiorida. | am familiar with, and accept

3—/5-o3

Signaturs,

od or printed name of reglM agent and litfe if applicabla,

(NOTE: Registered Agent signatura required whan reinstating}

DATE

[&

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Firancing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

| KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 .

T PCD I Delete g [ crange [ aaiton | &
HAME DENTON, JACQUELINE J HAME ‘ 2
STREET ADDRESS | 249 HAZELTINE DR STREET ADDRESS 3,{5— ¥ PALes a0 0 LD 3 275 3

-5T- -8T- (]
ar-st-2e | DEBARY FL 32713 CITY-§T-21P s v rasz. 200, <S¢ 2, g
TITLE SD M Delete TITLE m’ Change ] Addition 5
NAME DENTON, J ROBERT NAME
STREET ADDRESS | 949 HAZELTINE DR STREET ADDRESS FEEF wdosrrn OO
Cv-sT-2¢ | DEBARY FL 3271 CITY-ST-2IP CrnimRR. R < P 327252
THLE - L. - O petete e, T ToFEE s el Lo~ [Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TLE [ Change 7 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-7IP
e [ Delete Tme [T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

12. | hereby certify that the information supplied with this flling does not qualif
indicated on this "eport or supplemental repert is true ang accurate and that my signature shall hay
of the corporation or the racsiver g trustee empowered to exacute this re

0! with an address, with all ather Jike empower

IATIRE BXOURS:

changed, or on an atta

SIGNATURE:

port as required by Chapt

e the same le

er 607, Florida Stat

y for the exemption stated in Section 179.07(3Xi), Florida Statutes. ! further certify that the information

gal effect as if made under oath; that | am an officer or director

utes: and that my name appears in Block 10 or Block 11 if

SrLE-F€F ¥ Y

oLl
TYPED OR PRINTED NAME Wns‘o#lcen OR DIRECTOR

Daviime Phana &




