2002 UNIFORM BUSINESS REPORT (UBR)

. Entity Name

JOY, INC.

DOCUMENT # NO1000004438

rincipal Place of Business

182 WHEATLY ST,
RLANDC FL 32611

Mailing Address

P.O. BOX 618306
ORLANDO FL 32861

L Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90114 025 ****70.00

T

DC NOT WRITE IN THIS SPACE

. City & State City & State 4, FEI Number Applied For
. m "]9\8561 o] Not Applicable
| Zi i -
Zp Country e . Country 5. Centificate of Status Desired m ?g'gg‘lﬁgﬂt'onal
- -= * & Name and Address of Current Reglstered Agent -~ ———— === —|- = - = 7. Name and Address of New Registered Agent. =~ —-
Name
FUDGE LAURETHA B Street Address (PO, Box Number is Not Acceptable)
4482 WHEATLY $T.
ORI.ANDO FL 32811
City FL Zip Code

GNATURE

The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printad name of ragistersd agent and title if applicable (NOTE: Registersc Agent signature required when reinstating) DATE
) 9. Election Campaign Finaneing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

b ' . : QFFICERS AMD DIRECTCORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
(i3 PO [ Delete TIME O change  [J Addition | S
ME FUDGE, LAURETHA B NAME &
REET ADDRESS (4432 WHEATLY ST. STREET ADDAESS §
rv-s1-2P  |QRLANDO FL 32811 CITY-§7-2IP u
LE LY 7 Delete TILE (I Ghange [ Acdition %
ME JOHNSON, JONETTE ' NAME -
!REE[ Aoress |4494 WHEATLY ST. STREET ADDRESS

fv-s1-2- - |ORLANDQ F1=32811 -~ o - e - CITY-ST-71P... o S - -

iLE SD
I GRAHAM, LATARA .
are anoeess | 5820 SILVER STAR RD.
fr-st-zr  |ORLANDO FL 32808

[ Change [ Addition

O pelete TME
. NAME
STREET ADDRESS
CITY-ST-2IF
iz D O Delete THLE Ol Ghenge [ Addition
HARRIS, LATONYA NAME
eer A00REss (985 S. KIRKMAN RD., APT. # 4 STREET ADDRESS
-st-zr  |ORLANDO FL 32811 CITY-ST-21P
LE (J elste TITLE [J Change [ Addizion
ME NAME
EET ADDRESS STREET ADDRESS
\7-ST-2IP CITY-ST-2IP
LE O Delgte TNE [ Change [ Addition
lME NAME
éEE[ ADDRESS STREET ADDRESS
lY-ST-ZIP CITY-ST-2IP

L 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed or on'an anachmem bn address, with al! other like empowered.

IGNATURE

CUIRED

(<h7)4a5 - g224

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtima Phong #



