2002 UNIFORM BUSINESS REPORT (UER) Jan 2 4F§(I)‘(FZD8.OO
DOCUMENT #  P00000103812 gltlrcre’tary of Statgm

1. Entity Name

JOYNER CONSTRUCTION, INC. 01-24-2002 90373 042 ***158.75
Principai Place of Business Mailing Address

4031 NW 97TH BLVD 403 NW 97TH BLVD

GAINESVILLE FL 32606 GAINESVILLE FL 32606

G

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurber Applied For
59-3682190 Not Applicable
- B —
Zp Couniry P Couniry 5. Certificate of Status Desired V $8‘75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRE D' LEONARD EJR Street Address (P.0. Box Number is Not Acceplable)
111 SE 1ST AVE
GAINESVILLE FL 32601
City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable (NOTE: Registerad Agenl signaturs required when reinstating) DATE
e s ot ™™ | atr by 12002 Foowilpe Sssbon | "0 ecienCamesion Foancig 85,00 oy 5o
z ' ! N Trust Fund Coniribution. O Added to Fees
{See crileria on back) O Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v (] Detete TMLE [ change 3 Addition
MAME SCHREIBER, GARY A NAME
sTREET ADDRESS | 4031 NW §7TH BLVD STREET ADDRESS
crv-st-zp | GAINESVILLE FL 32606 CITY-ST-2P
TITLE D ' O pelete TITLE O change ] Addition
NAME JOYNER, MILLARD K HAME
STREET ADDRESS | 4031 NW 97TH BLVD STREET ADDRESS
cry-s7-2p | GGAINESVILLE FL 32606 CITY-5T-21P
TITLE P - O pelete TITLE i [l change = [ Addition
NAME WAGNER, RICHARD E NAME
STREET ADDRESS | 4031 NW 97TH BLVD STREET ADDRESS
orv-sT-2P |GAINESVILLE FL 326086 CITY-8T-2IP
TITLE [ pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Delete TILE (] Change [T Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ’ {1 Deleta TIME : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this §ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemaalal report is true nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receivessT trdptee ampoweredyio execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmentith an hddress, with all &ther like empowered.

SIGNATURE: __ St EOLUHED Qﬁaﬂl,ﬁa 352-332-817/

SIGNATUREsAND TYPED OR PRINTED NtﬁE KSIGNING QFFICER OR DIRECTOR U Date Daytimo Phone #

s T




