FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
y 04-28-2003 91360 028 ***150.00

1. Entity Name

JOY GEE, INC.
Principal Place of Business Mailing Address
430 TIMBERWALK CT #1025 PO BOX 24535
PONTE VEDRA BEACH FL 32082 JACKSONVILLE FL 322414535
2. Principal Piace of Business 3. Mailing Address H"llll'm |I||I”||| ||”| Ilm Ill" I|m Iml "I“ ml”lll] "ll ‘“’
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Siat;a . City & State 4. FE! Number Applied For
~ = i 59-3756277 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= TNEmE
BONO' GREG Street Address (P.O. Box Number is Not Acceptable)
430 TIMBERWALK CT #1025
PONTE VEDRA BEACH FL 32082 .
City " FL Zip Code

8. The gbove 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 obligations of registered agent.: ’

SIGNATURE

- Signatd‘re‘ typad or printsd namE: of ragistered agenl and title if applicakle. {NQOTE: Ragistared Agant signature required when reinstating) " DATE °

~ FILE NOW!t! FEE IS $150.00 ‘ - )

After May 1, 2003 Fee wi!l be $550.00 > E:igti?x:r%ag;:lr?;ug:: neng O fi’gqo"&’éf °
Make Check Payahle to Florida Department of State ’
10. __4OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE PD - [ Delse TmE ClChange  [) Acdition
NAME BONQ, GREGORY NAME
streeT aDoRESS | 430 TIMBERWALK CT : STREET ADDRESS
CITY-ST-21P PONTE VEDRA BEACH FL 32082 CITY-ST-7IP
TITLE VPD O oelete TITLE O change [ Addilicn
NAME BLOODWORTH, JEFFREY J NAME
STREET ADORESS | 400 PARK PLACE STREET ADDRESS
CITY-ST-2IP FORT LEE NJ 07024 CITY-ST-21F
e TR T e T T O vetete = TIMLE ol e T [ Chenge [ Adaition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP
TTLE T Delete TLE O Change  {T] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
THLE 1 Delete TLE : [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P :
TLE O Delete TITLE ' " [OJChange [ Addition
NAME P NAME
STREET ADDRESS ' - . STREET ADDRESS
CITY-ST-2IP Ty -ST-2P

12. | 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have she same legal effect as if made under oath; that | am an officer or director
of the: corporatian or the receiver or trustes 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 ail other like empowered.

SIGNATURE: _ (% {%‘é‘% “Q?i-)g”ﬂFg RER S5 Lt for  (£g) 3sT-00s.

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayﬁﬁa Phone #

AY 8829200

CR2E034 (10/02)



