2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO9029

1. Entity Narme

BUNKY AND JOYE'S SEAFOOD SHACK, INC.

FILED

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90217 019 ***150.00

Principal Place of Business, Mailing Address
6605 RIVERSIDE DRIVE P.0. BOX 159 "
159 - YANKEETOWN FL 34495
YANKEETOWN FL 344398 us c 063 4 'l q
us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State. 4. FEINumber  53-2866044 Appiied For
1 Not Applicable
ap Country Zip Country 5. Cortificate of Stalus Desied  []  $8-79 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOINER, JOYE F.
6805 RIVERSIDE DRIVE
YANKEETOWN FL 32688

Name

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

City

FL Zip Code

8. The above namet entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of printed nama of registeract agent and litls if applicable. {NOTE: Registersd Agent signatura required when reinstating)

DATE

9. This corporation Is eligible to satisly its Intangible
Tax filing requirement and €lects 1o do 50,
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fundg Centribution,

$5.00 May Be

Added to Fees

-

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

TITLE VST ] Delete TITLE [ change [ Addition

NAME JOINER, JOYEF. . NAME

sTreer ADoRess | 6605 RIVERSIDE DR STREET ADDRESS

CITY-$7-2IP YANKEETOWN FL 34498 CITY-ST-2IP

MLE P O Delete TIE O] Change [ Addition

NAME BOWERMAN, WALTER B. NAME

sTReeT aboress | 6605 RIVERSIDE DR STREET ADDAESS

CITY-ST-2IP YANKEETOWN FL 34498 CITY-ST-2IF

TITLE D O Oelete ME Ol cChange [ Addition

HAME BEASLEY, KIMBERLY J. NAME

STREET ADDRESS | 6020 SE 4TH PLACE STREET ADDRESS .

CITY-ST-2P OCALA EL GITY-ST-ZIP .

TITLE O Derete TITLE e ; X(Jhange ] Addition

HAME NAME gﬁ psEY, KATH ILY/\fF

STREET ADDRESS sweeranceess |/l SR A Y

CrTy-§T-2p Cy-ST-2P Cwﬂeﬁ P / 32 4n S

TILE ] Delete TITLE ; ] cChange [ Addition
b name HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Dajete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZP

13. | 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 information
indicated on this report or supptemental report is true and accurate and that my signature shail have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered |0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenpwith an address, with all other like empowered. ’

SIGNATURE:

E OF#GNING QOFFICER OR DIRECTOR

Erate

Yorfos asa-543-6201

Daytime Phone #

:

CR2E034 {10/00)

.



