2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entily Name

UNIFORM BUSINESS REPORT (UBR)
HO7356 '

JOYNER'S MASONRY & CONCRETE WORK, INC.

Eincipal Piace of Business
2395 N. JOYNER TERR.

P O BOX %

CRYSTAL RIVER FL 34423-00%
Us

Mailing Address

ST. RD. 44 £ AND JOYNER TERRAGE

P OBOX %

CRYSTAL RIVER FL 344230096

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

RGN

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90197 022 ***158.75

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2418430 Not Applicable
H i r“ e
Zip Country “ip Couniry 5. Certificate of Status Desired X geae';ssqlf\i:fé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ’ T Name  ~—~ = T T ST T i e = e e - -.

JOYNER, SAMUEL

STATE ROAD 44 EAST AND 14TH AVE.
P. 0.BOX 88 '

CRYSTAL RIVER FL 34429

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purgose of changing its registered office or registered agent,

or both, in 1he State of Flarida. | am familiar with, and accept

Signature, typad or printad nams of registered agant and title if applicable.

{NOTE: Registered Agent signature raquired when remstating)

OATE

FILE NOWIIl FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TMLE D O Delete TILE [ Change [ Addition | &

A JOYNER, SAMUEL ave 3 |

staeer anoress | ST RD 44E & JOYNER TERR. STREET ADDRESS 3

CITY-ST-2P CRYSTAL RIVER FL CITY-ST-21P g

Tme ) [] Detete T [J Change (] Addfton %

NAME JOYNER, ETHERL L. NAME

streeT aooress | ST RD 44E & JOYNER TERR. STREET ADORESS ‘

CITY-ST-2IP CRYSTAL RIVER FL CITY-ST-2IP ‘

TITLE [ pelete TITLE [0 change [ Addition ‘
" NAME - TeeTS T - - om0 = NAME - - - T - T '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

TIHE O Delete TILE O Change (] Additian

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-71F

TNLE 7 petete TILE [ crange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

oITy-51-21P CiTY-ST-2P

changed, or on an attachment

SIGNATURE:

12. | hereby certify that the information supplied with this
indicatéd on this report or suppiemental report is true
of the corporation or the receiver or trustee empoweare

i gddress, with all g

filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
d toexecute this report as required by Chapter 607, Florida Stailites; and that my name appears in Block 10 or Block 11 if

F fra L e -
E«r}{a«L — ;L Y- Q4
Date Daylime Phone #




