2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Feb 26, 2002 8:00 am
DOCUMENT #  PO1000057754 Secretary of State

1. Entity Name

RE-JOICE & COMPANY, INC. , 02-26-2002 90090 019 ***150.00
Principal Place of Business Mailing Address

622 BARTON AVE. 622 BARTON AVE.

PANAMA CITY FL 32404-6005 PANAMA CITY FL 32404-6005

A REAR AR N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BF-369 71232 Not Applicable
- " - —
zp Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
- . - L _ Name
JARMON' MORRIS SR. Street Address (P.0. Box Number is Not Acceptable)
622 BARTON AVE.
PANAMA CITY FL 32404-6005
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
: Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
— .,., - : o
9, 'Trh|sf$9rporat|qn is e!Lg;an: ;?esetms:fyéts Intangible A Flln.ﬂE N10\2l!2 FFEEE ISI"$152;5%% 0 10. Election Campaign Financing $5.00 May 8o
¢, ,oxling requiremen cls 1o co so. E/ er May 1, 2002 Fee will be - Trust Fund Contribution. O Added to Fees
{See criterfa on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE 'L ) ) (1 Detete TLE Preside ot () Changs  [L}#fditicn
NAME : NAME BeHy A JACMBN
STREET ADDHESS T C ) T STREETADDRESS | bR 2. B avyFon Avd. pooS”
CITY-ST-2IP : : ' - CITY-ST-2P Panama Cobg FL 3240 %
TLE o T , S Delete TILE Vite Qv losidont O change P Fddition
NAME . - - NAME Micyy ;5 Jafvmipne 15y
STREET ADDRESS | - ) oL , sTReET aooRess | AR Baxio A, Loos
CITY-ST-21P e TITY-5T-21P Panama Oty Fh 24y o
TITLE O pelete TITLE JChange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS | )
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TMLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
GITY-ST-2IP CITY-S7-21P
TILE [ pelets mLe [ change [ Adgition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2P CITY-5T-ZP

13. | hereby certify that the information suppfied 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 jrye 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 corporation or the receiver or trustee emg ¢d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdreg all other like empowered.

SIGNATURE: d@ Q) 2R S Moy 1 S JdCman, sy 02-0/-02 , .50 7363

SIGNATURE AND TYPED OR PR w D NAME OF SIGING aFFICER oft PIRECTOR Date Daytime Phona #

USHLTU

Ny

CR2E034 (9/01)




