2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 389630

1. Entity Name

THE JOYNER COMPANY

Principal Place of Business

220 W GARDEN $T. STE 200
PENSACOLA FL 325018792

Mailing Address

PO BOX 12784
PENSACOLA FL 325752784

oo 1l

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90110 050 ***150.00

us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2422211 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Slatus Df}swed O Fea Roquired
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— = e e e, - P —— Name _ _. — .
WESTMORELAND, J. LOFTON Street Address (P.O. Box Number is Not Acceptable)
220 WEST GARDEN STREET :
SUITE #900
PENSACOLA FL 32501 o FL [Zrcee

8. The abave 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 rame of registared agent and utle it applicable.

(NOTE: Registered Agent signature raquirad whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible ¢
Tax filing requirement and elects to do so. |]/

(Bee criteria an back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE DP O pelete TILE Ochenge [ Additien | &

NAME WESTMORELAND, J. LOFTON HAME %

STREET ADDRESS | 29() WEST GARDEN STREET STREET ADDRESS @

CITY-3T-2PP PENSACOLA FL CITY-ST-21P w
s

TITLE DST M Delete TITLE [ Change [ Addition | O

NAME YOUNGBLOOD, SARA J. NAME

STREET ADDRESS | P O BOX 123 STREET ADDRESS

CITY-ST-2IP JAY EL CiTY-$T-2P

TITLE DVP . O Detete TITLE [ Change [ Additicn

NAME | WESTMORELANDEVELYNJ. -~ &~ =~ = " e .- R

STREET ACDRESS | P O BOX 123 STREET ADDRESS

CITY-ST-2IP JAY FL CITY-ST-ZP

TITLE DVP O Detete TMLE O crange [ Addition

NAME SHEFFIELD, EULENE J. NAME

STREET ADDRESS | 123 SHEFFIELD DRIVE STREET ADDRESS

CITY-5T-2IP MILTON FL CITY-57-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-S7-2IP

TITLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§T-2P CITY-5T-7P

13. | hereby certify that the infermation supplied with this filing does
indicated on this report or supglemsnigl report is true and ac
of the corporation or the receiyer or §
changed, or on an attachmenfl with Ap

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information

ate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
eged Ip gAEcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
y T er like empowglad.

a4
I b

Daytime Phong ¥




