2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # (G89630

1. Entity Name

* THE JOYNER COMPANY

Principal Place of Business

220 W GARDEN ST. STE 00 PO BOX 12784
PENSACOLA FL 325018792 PENSACOLA FL 37575
us

Maiiing Address

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 23, 2001 8:00 am

Secretary of State

01-23-2001 90036 013 ***150.00

701738

(T

DO NOT WRITE IN THIS SPACE

I A

Cily & State City & State 4. FEI Number Applied For
59-242221 1 Not Applicable
Zi Count i Counts
in ountry Zip ountry 5. Centificate of Status Desired A ?3-.. gg‘ L':S:é“onal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

WESTMORELAND, J. LOFTON

Name

Street Address (P.O.

Box Number is Not Acceptable)

220 WEST GARDEN STREET

SUITE #3900

PENSACOLA FL 32501 iy FLL | 2 cooe

1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed of printed name of registerad agent and title it applicable. {NOTE: Regislered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Aft

Tax filing requirement and elects 1o do se.

er MAY 1, 2001 Fee will be $550.00

Trust Fund Coniribution. ; Added to Fees

(See criteria on back} Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP 3 pelete TITLE OJchange [ Addition
NAME WESTMORELAND, J. LOFTON NAME
STREET ADDRESS 220 WEST GARDEN STREET STREET ADDRESS
CITY-ST-ZIF PENSACOLA FL CITY-ST-2IP
TITLE DST [ Celete THLE Ochangs [ Addition
NAME YOUNGBLOOD, SARA J. NAME
STREETADDRESS | P O BOX 123 STREET ADDRESS
CITY-$T-2IP JAY FL CITY-ST-2IP
E— WP U — = —f e - - - [ changs [ Addition
NAME WESTMORELAND, EVELYN . NAME
STREET ADDRESS | P () BOX 123 STREET ADDRESS
oITY-5T-2IP JAY FL CITY-ST-ZIP
TITLE DVP [ Delete TITLE [JChange [ Addition
NAME SHEFFIELD, EULENE J. NAME
STREETADDRESS | 123 SHEFFIELD DRIVE STREET ADDRESS
GITY-ST-2IP M.I.LTON FL CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sypplg

prtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gk to execute this report as reguired by Chapter 637, Florida Statutes; and that my name appears in ?ck 11 or Block 12 if

changed, or cn an attach e ad /I// A 2l cther | o 4
SIGNATURE 4 /7”

CR2E034 (10/00)



