LR

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11. 2002 8:00 am

DOCUMENT #  K09029 Secretary of State
BUNKY AND JOYE'S SEAFOOD SHACK, INC. 03-11-2002 90034 028 ***150.00
Principal Place of Business Mailing Address
6605 RIVERSIDE DRIVE P.O. BOX 159
159 YANKEETOWN FL 34488
YANKEETOWN FL 34498 us
. INRRIENEIGRURE R AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘2366944 Not Applicable
Zn Couniry Zip Country 5. Certificate of Status Desired (| 38'75 Addiiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JO'NER, JOYEF. Street Address (P.O. Box Number 1s Not Acceptable}

6605 RIVERSIDE DRIVE '

YANKEETOWN FL 32898

' City FL | 2 Coce

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabile. (NOTE: Registered Agent signature roguired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 lect N )
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 10. Erii?iﬁr%aggriﬁ:uzg: reng | ﬁdsdlg-]qoh:-’iisae
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS | IEES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VST [ pelete TITLE ] Change [ Addition
NAME JOINER, JOYE F. HAME
STREET ADDRESS | 8608 RIVERSIDE DR STREET ADDRESS
CITY-ST-21P YANKEETOWN FL 34408 CITY-ST-2IP
LI P £ Delete e [QChange [ Acdition
NAME BOWERMAN, WALTER B. NAME
STREET ADDRESS | 8605 RIVERSIDE DR STREET ADDRESS
oTY-S1-2P YANKEETOWN FL 34498 CITY-ST-2IP )
TTLE D - C Selete TLE D Iﬂ\(}hange 1 Addition
NavE BEASLEY, KIMBERLY J. N BEASLEY, MImBERLY T
STREETADDRESS | g020 SE 4TH PLACE STREET ADDRESS | } /23 1, SH ADY LEAF PR
CITY-§T-2IP OCALA FL GITY-ST-21P VaLRrIcOo FFL 3354
TImEe AT O Delete TILE Ar Change [ Addition
NAME CAUSEY, KATHRYN NAME causEY, KATHRYY
STREET ADDRESS | 12421 SR 24 STREETADDRESS | /), 4/ ) SR 24
orv-st-zp | CEDAR KEY FL 22625 ovst-ae | cE OARKEY, F L. 324635
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§7-2IP CITY-ST-ZIP
TMLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 820 CRdainED 2 labz. 352.449-3390

SWEJAND TYPED OR PRINFEE'NAME OF SIGNING QFFICER OR DIRECTOR Dae Daylime Phons #

v #2100

CR2E034 (9/01)



