2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED g

Apr 16,2003 8:00 am

ecretary of State

DOCUMENT # K09029 »
-
1. Entity Name 04-16-2003 920254 012 ***150.00
BUNKY AND JOYE'S SEAFOOD SHACK, INC.
Principal Place of Business Mailing Address
6605 RIVERSIDE DRIVE P.O. BOX 159
159 YANKEETOWN FL 34498
YANKEETOWN FL 34498 us
us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2866944 Mot Applicable
Zi Countr Zi Count iti
® untry » unity 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S '
JOINER, JOYE F. \“Qf‘!ﬁ? Street Address (P.O. Box Number is Not Acceptable)
6605 RIVERSIDE DRWE
t YANKEETOWN FL 32893
1 B ) City FL Zip Code
i . 8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obhganons of reglstered agent.
' - V‘.:v
- SIGNATURE ‘ i
. = . S.ignalura, typed or print_ed name of registerad agent and titla if applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
- FILE NOWII, FEE IS $150.00 . . ) .
X F
After May 1, 2003 Fée will be $550.00 8 E,'ec"c’" Gampaign Financing $5.00 May B
ust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vsT o T ] Delete T3 Ol change [ Acditon | &
NAME JOINER, JOYE F: NAME S
STREET ADDRESS | 6605 RIVERSIDE DR STREET ADDRESS <
CITY-ST-ZP YANKEETOWN FL 34498 CiTY-§T-2IP UBNJ
T P [ Delete TITLE O Changa ] Actifon | £
NANEE BOWERMAN, WALTER B. NAME
STREET ADDRESS | 8605 RIVERSIDE DR STREET ADCRESS
CITY-ST-2IP YANKEETOWN FL 34498 CITY-ST-ZIP
TITLE D [ pelete TITLE [ Change [ Addition
NAME BEASLEY, KIMBERLY J. NAME
STREET ADDRESS 1736 SHADY LEAF DR STREET ADGRESS
CITY-ST-2IP VALR'CO FL 33594 CITY-ST-21P
TNE AT T Detete it [J Change ] Addition
NAME CAUSEY, KATHRYN NAME
STREET ADDRESS | 12421 SR 24 STREET ADDRESS
CIvY-ST-2P CEDAR KEY FL 32625 CITY-3T-2IP
TILE ‘ 3 Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2P CITY-ST-7IP '
TME [ Delete TITLE [ Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIp CITy-ST-21P
12. | hereby certify thatithe 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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other I'ke empowered
1 @ T]’fl = f'=\ 5/ /
SIGNATURE: @’ [/ JR TD 358-593 L2
SIGNAIURE An’g ﬁPED ORFRINTED NAME OF ¥ NING OFFICEH OR DIRECYOR Dale Daylwm- Phonre Q P Ei




