v SbiSe90

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Apr 01, 2002 8:00 am
ey F96000004651 ecretary of State
JOY-MARK, INC. 04-01-2002 90067 024 ***150.00
Principal Place of Business Mailing Address
2121 E. NORSE AVE. 2121 E. NORSE AVE. . g
CUDAHY W1 53110 CUDAHY Wi 53110 b U U b b 329
2. Principal Place of Business 3. Maiting Address “Il"ll Wl 'IMI "m m” "M "m "l” Ilm Iml I“I“lm "l‘ lm

Suite, Apl. 4, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

39-1287057 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O ga.g5 ﬁ}drﬂlional
ee Require

6. Name and Address of Current Registered Agent 7. Namé and Address of Néw Registeréd Agent”™ - 7~
Name
LOVEJOY’ Js Street Address (P.O. Box Number is Not Acceptable)
27153 OAKWOOD LAKE DR., #H102
BONITA SPRINGS FL 33923
FL [ %%

8. The above named entity submits this statemnsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florda.

SIGNATURE
Signi.nurs. typed or printed name of ragistered agent and title if applicable. {NOTE: Registsred Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 10- 'Elizzllc-l:riiagfrilr?guig: rene a ﬁc‘z‘giotohli?;f °
(See criteria on back) O Make Check Payable to Department of State ‘
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Deete TITLE X change [ Acition
NAME CLEMMONS, ORVILLE C NAME Clemmons, COrville C
STREET A00RESS | WoB6 N7411 TIMBER RIDGE CT. smeeaooress | 3358 Nagawicka Ave.
CM-ST-2P ) SUSSEX WI 53089 Cmy-st-21P Delafield, WI 53018
THTLE | 8T 3 Deletz TILE iX] Change [T Addition
Clemmons, Barbara J.
e CLEMMONS, BARBARA J e Saeg o, Darbara
STREET ADDRESS | wioss N7411 TIMBER RIDGE CT. STREET ADDRESS . agawicka Ave.
orv-sT-7P | GLISSEX WI 53089 CITY-ST-ZP DeTafield, WI 53018
‘miET T oc T T ST T O ffwie 7T T T T T o mToT o oo - Dichange [ Addion
NAME LOVEJOY J S NAME
STREET ADORESS 271 53 OA:KWOOD LAKE DR #H1ﬂ2 STREET ADDRESS
CITY-ST-2IP BONITA SPR[NGS FL 34134 ! CITY-ST-ZIF
TITLE * O celete TITLE [ change [ Addition
NAME " NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

aybn Jupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Aflemgntal report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
Ber of rrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empowered.

13. | hereby certify that the inig
indicated on this repart gff
of the corporaticn or the
changed, or on an attay

i N

SIGNATURE: (| G255 REQUIRED

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

CR2E034 (9/01)




