2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000004§51,»

1. Entity Name

JOY-MARK, INC.

Principal Place of Business

2121 E. NORSE AVE.
CUDAHY Wi 53110

Mailing Address

2121 E. NORSE AVE.
CUDAHY W1 53110

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90316 040 ***150.00

DT

DO NGT WRITE IN THIS SPACE

City & State

City & State 4. FEl Number 39_1 287057 Applied Fer
Not Applicable
2P Country ap Country 5. Certificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e —:,—w;‘;_.‘-n—:;szﬁa}—*——;:.’#—a R = _.,Name,_.&v_,_____, I gt o e o s T S —— e e
LOVEJOY, J S
Street Address (P.O. Box Number is Nol Acceptable)
27153 OAKWOOD LAKE DR., #H102 e
BONITA SPRINGS FL. 33923
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applcable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added to Fees

(See criteria on back) {d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME PD 3 Dalete TITLE O change [ Addiion | S
NAME CLEMMONS, ORVILLE C NAME =3
sTReET ADaREss | W266 N7411 TIMBER RIDGE CT. . STREET ADDRESS 3
erv-st-ze- | SUSSEX W1 53089 oIrY-§1-21P S
me ST O Delets TITLE O Change  [J Adcition g
NAME CLEMMONS, BARBARA J NAME
stReeT aporess | W266 N7411 TIMBER RIDGE CT. STREET ADDRESS
orv-sT-7e | SUSSEX W1 53080 CITY-ST-2IP
™E DC 3 Delece TE [ change [ Addition
NAME LOVEJQY, J S NAME
sTReeT aDoRess | 27153 OAKWOQD LAKE DR., #H102 STREET ADDRESS
onv-sT-ze | BONITA SPRINGS-FL.34M1M e - - . J-CiTY-ST-2IP— e e ——— N . .
TIME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-IIP
TITLE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2IP
TITLE [ oelete TILE [Jchange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P e CTY-5T-2P

13. | hereby certify that the infor
indicated on this repart or s
of the corporation or the re:
changed, or on an attach

SIGNATURE:

address, with all other iike empowered.

plied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ZAﬂ /m’ G- 7653

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




