2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J47606

FILED
Feb 19, 2001 8:00 am

e e Secretary of Stat
JOINER VAN & STORAGE, INC. .- . ¢
02-19-2001 90005 018 ***150.00
Principal Place of Business Maiiing Address
3454 ALOMA AVE P.0. BOX 149505
WINTER PARK FL 32792 QRLANDO FL 32814
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEINumber  RQ-2776734 Applied For
Not Applicable
Zip Country 4p Country 5. Cerlificale of Status Desired Od ?8'75 .ﬂtdditional
... . FeeRequired
-~ _ - ..6, Nameand Address of Curfent Registered Agent I T 7. Name and Address of New Registered Agent
Name
Q&Bﬁkmﬁﬁgm Street Address (P.O. Box Number is Not Acceptable)
CHULUOTA FL 32766
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or soth, in the State of Florida.

SIGNATURE
Signature, typed or printed name ol regisiered agent and title if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
B e | e300 il sodabop | 10 EechnCaromn Frncig 85,00 vy o
o ’ ! ' Trust Fund Contribution. [} Added to Fees
(See criteria an back) O Make Check Payable to Department ot State

1. QOFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTE PD O Delete TITLE (O change [ Addtion | S
HAME HOBBS, RANDALL W. NAME 2
STREET ADORESS | 500 LAKE MILLS ROAD STREET ADDRESS 3
orv-st-z2 | CHULUQTA FL oIy -1-2IP g
TITLE 8D ] Delete TITLE [Jchange [ Acdition %
NAME DENTON, JACQUELINE J. RAME
staeeT A0DRESS | 175 E. WEBSTER AVE. STREET ADDRESS
CTY-ST-2IP WINTER PARK FL CiTY-ST-2IP

—TITLE D-—,_..,_ — - e 1 Delete, . Rpome [ change  [J Addition
NAME HOBBS, CYNTHIA NAME B T e e
sTreeT A0DAESS | 500 LAKE MILLS ROAD STREET ADDRESS
CITY-ST-21P CHULUOTA FL CITY-ST-2IP
TILE O pelete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ACDRESS
GITY-ST-2IP CiTY-5T-2P
TITLE [ Detete TIRLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-7IP
TIE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. i further cerlify that the information
indicated cn this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowerad to exe
changed, cron an atiac with an agdress, with ail other J

SIGNATURE:

D
=

2 -]z -o Y%7-677-0909

Date Daytime Phona #




