' FILED
.2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT # PO1000057754 ecretary of State
1. Enlily Narme 04-29-2003 90057 017 ***150.00
RE-JOICE & COMPANY, INC.
Principal Place of Business ) Mailing Address
622 BARTON AVE. ’ 622 BARTON AVE. et s *
PANAMA CITY FL 32404-6005 PANAMA CITY FL 32404-6005 »
2. Principal Place of Business 3. Mailing Address H"l'm l“ ||||1 HI“ "m "lll m” "m m“ m” I“l' HIN I‘I‘ ml
Suite, Apt. #, elc. Suite, Aptl. #, etc. [] GHECK HERE IF MAKING GHANGES
"City & State City & State 4. FEI Number Applied For
' 59-3691232 Not Applicable
ap Country Zp C(Tu,'ntry 5. Certificate of Status Dasired o $8.75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name .. . : ST

JARMON, MORRIS SR. - - ~ o .
622 BARTON AVE.

Street Address (P.Q. Box Number is Mot Acceptable)

PANAMA CITY FL 32404-6005

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signalture, typad o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . I )
X 9, Election C nF
After May 1, 2008 Fee will be $550.00 et aton 0 11 SO0 ey e
Make Check Payabie to Florida Department of State ’
10. QOFFICERS ANG DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TLE viee Vressde nt [change [ Adcition
e JARMON, BETTY L e T cmon, Davve i 6.
staeeT aporess | 622 BARTON AVENUE ' sTREer o0Ress | o A 2, DAY FON QR
orv-st-z¢ | PANAMA CITY FL 32404-6005 o-s-2P - | Pavame O $v, FL 3n Yoy—-booS
TMLE VP [ Geleta TITLE ’ [0 Change ) Addition
NAME JARMON, SR., MORRIS NAME
STREET ADDRESS | 6§22 BARTON AVENUE STREET ADDRESS
crv-st-2¢ ) PANAMA CITY FL 32404 6005 CITY-51-2IP
TITLE TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IP cmy-st-zr__ | .. . .
TITLE TITLE D change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
1MLE ' 7 [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TmE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

. | heraby 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 angaccuraie 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 empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all gther like empowered.

LT T
&GNATURE?W@%MW& REMNNSIETS Jevmonm 8y, 0¢-2€-03 50-769-3C3
SIGNATURE £9D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



