. 2004 FOR PROFIT CORPORATION FILED

' - ANNUAL REPORT Mar 09, 2004 8:00 am

DOCUMENT # G89630 Secretary of State
THE JOYNER COMPANY 03-09-2004 90017 038 ***150.00
Principal Place of Business Mailing Address

220 W GARDEN ST, STE 900 RO-BOI12784 YUG VY

PENSACOLA, FL 32501-8792

Ban e s O

01202004  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e AopiEaFa

59-2422211 Nat Applicable
5. Centificate of Status Desired O ?eae-gesq 3?;“'0"3'
6, Name and Address of Current Registered Agent

WESTMORELAND, J. LOFTON

220 WEST GARDEN STREET DO NOT WRITE

SUITE #900

PENSACOLA, FL 32501 IN TH'S SPACE

i A

8. The above named enti

the obllganon g e |':r agen
SIGNATURE 7: IJ// l/////l//l

submits this statempent for the plrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

il 7, L Weshuogelpid ff/w//wf

e or printed ndme Bl registered agent and Ltk if eppicab. { HoTE: Registered Agent s;gnaiure required when reinstating) DATE
E NOWI! FEE IS $150.00 9. Election Campalgn I'-?nancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added tc Fees
10. OFFICERS AND DIRECTORS l
TITLE DP
NAME WESTMORELAND, J. LOFTON

STREET ADDRESS | 220 WEST GARDEN STREET
CiY-ST-2P PENSACOLA, FL

TIME DST

NAME YOUNGBLOOD, SARA J.
STREET ADDRESS | PO BOX 123

CITY-ST-21P JAY, FL

TTLE DVP
NAME WESTMORELAND, EVELYN J.

POBOX 123 i
| JAY, FL DO NOT WRITE

:J:Il;li -gl‘\:EFFIELD, EULENEJ. 7 o | i IN THIS SPACE

STREET ADDRESS | 123 SHEFFIELD DRIVE
CITY-ST-2P MILTON, FL

TITLE

NAME

STREET ADDRESS
CIry-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shaft have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

A changed or on an attachm t with an addres; all cther I: e empowered.

SIGNATURE:




