2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|

[ ]
DOCUMENT # 317937 May 20, 2002 8:00 am
1. By Name o Secretary of State .
e o m— oy
GLENN JOINER & SON, INC.’ 05-20-2002 90033 047 ***150.00
Principal Place of Business Mailing Address
13202 W COLONIAL DR PO BOX 770038
P.O. BOX 770038 P.O. BOX 770038
WINTER GARDEN FL 34787 WINTER GARDEN FL 24777-0038
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
591168048 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' Name
JOINER’ N 0 Street Address (P.O. Box Number is Not Acceptable)
13202 W COLONIAL DR
-|—WINTERGARDEN FL 34787 . . _ . . .. _ .. _._. e e o e B X o
City FL Zip Code
B. 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
Signature, typed or printed name of ragistared agant and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. 1h|sfﬁprporallgn is ehtgm\;:‘ tcl> satmstfyéts Intangible FILE NOW!I!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME P O Dekete TITLE P / - ! I Change [ Adction | 5
NAME JOINER, GLENN 0. NAME Crenn O Toiner g
stheet acoress | 13202 W COLONIAL DR stheeTaoREss | A3 zom W . Cotonmia} O 3
crv-st-2e | WINTER GARDEN FL ovszp | Winker Gorden,FL3IN 787 &
TILE Vv [ pelete TILE ’ [ Change [ Aadition | O
NAME JOINER, GEORGE W. JR . NAME
STREET ADORESS | 13202 W COLONIAL DR STREET ADDRESS
CITY-S1-2P WINTER GARDEN FL CITY-ST-2IP )
TITLE ST O elete TME S ' B Change [ Addition
wwe | JOINER, BARBARA V. e STRIER 0 Prﬁéi ARA Voo
alomien
smeeraovness,| 13202 W-COLONIALDR. . .. — . - - __. |} sweisoomess 5 202, W
CITY-ST-2IP WINTER GARDEN FL CITY-$T-2IP \N ,\-\rcf Go-rc\eﬂ rL -3\4-13 "7
TLE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME o NAME
STREETADDRESS | . ° L STREET ADDRESS
CHY-8T-2IP S CITY-5T-21P
TITLE O pelets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 lega! effect as if made under oath; that | am an officer or director
of the corporation ar 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 gn address, witp all other like empowered.
"| ;"1 e o | g
SIGNATURE: /& L{\u,“g = REQUIRED (1’07'Q§b“"” |
SIGNATURE AND TYPEﬁR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Fhane #



