2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P02000106294 Secretary of State
1. Entity Narme h ook ok
WILLIAM C. JOINER, INC. 03-28-2003 90094 005 150.00
Principal Place of Business Mailing Address
801 SOUTH COPELAND AVENUE POST OFFICE BOX 214
EVERGLADES CITY FL 34139 EVERGLADES FL 34139 o
I N LR R e
Suite, Apt. #, etc. Suite, Apt. #, etc. . [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _— Applied For
(0“9\3&(93 ,D Not Applicable
e Country Zip Country 5, Certificate of Status Desired O §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
N . i ) .Name e _' L e
S WOOD, DOROTHY K Street Address (P.O. Box Number | Nu.llAcce table)
: ree ress (P.O. Box Number is No
801 SOUTH COPELAND AVENUE i
‘EVERGLADES CITY FL 34139
- : City TREEE

8. The above named enlity submits this statement for the purposa of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*  ihe obligaticns of registered agent. :

SIGNATURE

& N Signature, typed or printed name ot registered agent and 1itls if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
£ - FILE NOW!! FEE IS $150.00. . .
© - After May 1,2003 Fee will b $550.00 ° e e $5.00 vay e
Make Check Payable to Florida Department of State ™ (-
10, . OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ’ [ Delete TITLE [ Change [ Addition
NAME JOINER, WILLIAM C NAME
sraeer aooress BOT SOUTH COPELAND AVENUE STREET ADDRESS
crv-sr-ze |EVERGLADES CiTY FL 34139 CITY-ST-2P
TITLE D O Delete 3 Ml change [ Addition
NAME SMALLWOOD, DOROTHY K NAME
starzr sooress 801 SOUTH COPELAND AVENUE STREET ADDRESS
orv-sr-zr - [EVERGLADES CITY FL 34138 CITY-5T-2IP ‘
TILE ‘ [ Delete TITLE ‘é [ Change  [] Addilion
NAME . NAME B o i N
STREET ADDRESS T EE SIS A e e = R s T = e P S S,
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE . 1 Delete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TTLE . O telets TILE [ Change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify thal 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 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 empowered 10 exacute 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 aftachrment wif an address, with all other like efopowered.

SIGNATURE: waEnlyifliam C .JE)'“’?(Q/ 33403 J39-695-1083

NING OFFICER OR DIRECTOR Data Daytima Phone #

ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIG!

CR2E934 (10/02)

el et



