FILED

Jan 27,2005 8:00 am
2005 FOR R OAL REPORT | TTON Secretary of State

DOCUMENT # P02000106294 01-27-2005 90048 038 ***150.00
1. Enlity Name
WILLIAM C. JOINER, INC.
Principal Place of Business Maiiing Address
801 SOUTH COPELAND AVENUE POST OFFICE BOX 214
EVERGLADES CITY, FL 34139 EVERGLADES, FL 34139 4 0 0 U 7 5 l 2
s v A OO RS
Suile, Apt. #, etc. Suits, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl NMumber Applied For
56-2300310 Not Applicable
Zip Country Zip Country " 5 $8.75 Additional
5. Certilicats of Status Desired O Fee Requirecll lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registorad Agent
Name N
SMALLWOOD, DOROTHY K Dovothy K - Joiner
801 SCUTH COPELAND-AVENUE Street Address (P.O. Box Nurrbet is Not Acceptable)
EVERGLADES CITY, FL 34139
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registe™——""————==tasn s wnetavhnth_in tha State of Florida. | am familiar with, and accept

oo BT .\ e Charge | IZ1I05

. Signatwe, fyped or prnted nama of ,u agant and 508 2pph X (NOTE: Aagisté
i
FILE NOWII FEE 1S $150.00 9. Election Campai;_;n F|r', ,

After May 1, 2005 Foo will be $550,00 Trust Fund Contributio g
10, QFFICERS AND DIRECTORS T | TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete T‘ " ' [ thange [ Addition
NAME JOINER, WILLIAM C b :
STREETADDRESS | 801 SOUTH COPELAND AVENUE STREET ADORESS
CITY-ST-2IP EVERGLADES CITY, FL" 34139 CITY-S1-71P
TIE o] O Delste mE 1 ) change ] Addition
NAME SMALLWOOD, DOROTHY K MAME D(:,(ol—h\{ K. Joiner
STREET ADDRESS | 801 SOUTH COPELAND AVENUE STREET ADDRESS
CITY-ST-2F EVERGLADES CITY, FL. 34139 Cry-S1-7iP
TILE [ petete LE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2P CIY-ST-2P
TILE O Detete Tme [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2P
TITLE 3 Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2P CAY-ST-ZIP
TIME O petete TE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CoTY-ST-2P CITY-ST-2P

12, hereby cem‘fg that the infarmation supplied with this liling does not qualify for the exemption statad in Section 119,07(3)i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an addrass, with all other like empowered.

SIGNATURE: A) M Nans, [-1]-05 39395

IGNATURE ANDIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




