2012 FOR PROFIT CORPORATION AN
REINSTATEMENT : 5

? /
DOCUMENT # P04000016036 . 0 4@
1. Entity Name "'4?’(* o ./ ¢ 0
BILL JOYCE CONSTRUCTICN, INC. (4/; ) 44'
,."). "‘«: | /
el g
Princi ine ili (‘é“ . ‘.
pal Place of Business Mailing Address B
3223 BLACK GOLD TRAIL 3223 BLACK GOLD TRAIL { 0);'* .
| TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 '7/0"
|
i 2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulte. Apt. & elc. Sufle. Apt. . ete 09142012 REIN-P CR2E098 (12/11)
City & State City & State 4, FE! Number Applied For
51-0497213 Not Applicable
e Country Zp Country 5, Cenificate of Status Desired 0O gese ;Eq‘&?:g"’“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
HUNTER, CURTIS B W\ LLE Ay A AOLf( £ -5!\,
4300 THOMASWOOD DRIVE Streat Address (P.0O. Box Number is Not A'ccoplab!e)
TALLAHASSEE, FL 32308 —
3223 Buns Loy Voo
Ci Zip God
AL P ZE FL | 2202
8. The above named entity submits this stateme e purpose of changing (18 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ubhgaﬂons of regjstered agent.

SIGNATURE 9 / i / [ 2

Big mture typed & pnnl of ripiterad lmﬁ utm of applicable {NOTE: Regi Ageni sig) ired when £ DATE

FILE NOW!II FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTGORS N 11
e PVST [ Detete TME [0 Charge [ Addition
NAME JOYCE, WILLIAM A NAME
STREETADORESS | 3223 BLACK GOLD TRAIL STREET ADDRESS
CITY. 8T- 4P TALLAHASSEE, FL. 32309 CiTy-§7-21P
TILE [ Delsts TInE 7] Change [T Addition
NAME NAME S S )

R =15
STREET ADORESS STREET ACORESS 05 ;- L%._ o | P e I I
P v 2341441 2-~01004--0 14 #3001 (10
TITLE [ peiere TMLE [ changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY- 5% 2P CITY. 5T- 2P
Tme [ Delets TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P Y- §T-2P
TTLE [ Delete Tme [0 Change (") Adasion
NAME NAME )
STREET ADDRESS STREET ADORESS
CI7TY- §T- 2P Cry. §1-20 \
TITLE [ pelers TALE - [ Change dditon
NAVE HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Chy. ST 2P -

12. | hereby certily thal the informalion supplied with this filin g doas not qualify for the exemptions contained in Chapter 118, Florida Siatutes. | further certify that-therTrformation
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
red to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith all other [ike,empowered. |
CM‘H(Z b; /lgoL/LeCon\"{@('{'@ﬁJ e Conistagh

BIGNATURE AND W{PRIP&ED NA%OF SIGNING OFFICER OR DIRECTOR DATE F-MAIL ADDRESS

[P L R .nor'nnc’{’n |r’\'\nnarﬂwn<(’. (\ﬂ'\'

of the carporation or the recaiver or trustee am,
changed, or on an attachipent-with an addr

SIGNATURE:




