e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000056392

1. Entity Name

' JOYNER FENCE COMPANY

Mailing Addraess
23204 SHINNING STAR DR,
LAND O' LAKES FL 34639

Principal Piace of Busingss
23204 SHINNING STAR DR.

LAND Q' LAKES FL 34639

of Busingss 3. Mailing Address

d’hh'}ﬂﬂ

2. Principal Place

22 704 v D¢

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90068 033 ***150.00

AR

nile. Apt. #, etc. J Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stgf ] City & State 4. FEI Number Applied For
(_ﬁ_}'\. O L@LkQS ‘Fl N %Ci - ‘_37 5 7C’ 0 3 Not Applicable
jlatﬂa C, Country P Couniry 5. Certifigate of Status Desired 0 gi’ggqﬁffémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - —_ e ~Mame ot e T P TR e S = _ .
NETTE . :
COXON, LYN M Streal Address (P.O. Box Number is Not Acceptable)
23204 SHINNING STAR DR.
LAND O' LAKES FL 34638

City

Zip Code

FL

the obligations of registered agent. .
et (lop v~ Lynmalie (oK

8. The above 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

SIGNATURE

Signature, tye;q or printad nama of registered agent and title 't applicable

(NOTE: Registerad Agent signature requirad when reinstating)

= lp-200%

DATE

FILE NOWI! FEE IS $150.00
,ghfter May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE PD O Detete TIMLE [CJchange  [J Addttion | &
NAME COXON, LYNNETTE M NAME =
sreeT aooaess | 23204 SHINNING STAR DR. STREET ADDRESS g
arv-sr-2r |LAND Q' LAKES FL 34639 CITY-5T-2P §
TTLE SD 3 Delete TITLE [ Change 1] Addition %
NAME COXON, WAYNE NAME

sTReeT anoRess | 23204 SHINNING STAR DR. STREET ADDRESS

CITY-ST-2P LAND O' LAKES FL 34639 CITY-ST-2IP

TILE T - - _ 1 Delete CTME ___ﬁ__l;} Change _'[]_@dqnion
NAVE JOYNER, WALTER NAME : T

sthesT AnDRess | 23204 SHINNING STAR DR, STREET ADDRESS

arv-st-2p | LAND O' LAKES FL 34639 CITY-§T-2IP

TITLE ] Delete THLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TmLE O pelete TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-7P

TITLE O Delete e Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P GIY-ST-ZP

changed, or on an atlachment with an address, with all otheplike empowered.
SIGNATURE: /?- 54 et B 2D

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.
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 .or Block 11 i

| g 2003
L‘{.VLM’#Q CGXJWL |- -=® (B\3) 56U

| further certify that the information
oath: that | am an officer or direclor

SIGNAyRE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daviime Phona ¥
s

o




