2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 28, 2003 8:00 am

DOCUMENT # P93000050058

1. Entity Name

JOYNER'S CALADIUMS, INC.

THE,

Principal Place of Business

1216 COUNTY ROAD 29
LAKE PLACID FL 33852

Mailing Address
1218 COUNTY ROAD 29

LAKE PLACID FL 33852

AUULavve

Secretary of State

(02-28-2003 90163 031 ***150.00

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
| -
City & State City & State 4. FEI Number 65 0 ‘ Applied For
26532 Not Applicable
Zi i C [ "
® Country Zip ouniry 5. Certificate of Status Desied ~ [] ~ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SUMMERALL, GEORGE ~ — - . - - - ' ———
LL, Street Address (P.O. Box Number is Not Acceptable}

1216 COUNTY ROAD 29
LAKE PLACID FL 33852

City FL Zip Code

8. The above named entity submits this stalement for the

the cbligations of registered agent.

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familf

ar with, and accept

SIGNATURE
- Signature, yped or printed name of registered agant and 1itls it applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ )
9. Election C. aign Finan
After May 1, 2003 Fee will be $550.00 Trusci Fundaéno?}t:\'g;ution e fr%e(c)!ct’oh;laei: ?
Make Check Payable to Florida Department of State ‘ ’
10. " OFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bP _ O Deete TLE O chenge [ Adcition | &
NAME SUMMERALL, GEQRGE NAME =
streeT anoaess | 1216 COUNTY ROAD 29 STREET ADDRESS 3
arv-st-ze | LAKE PLACID FL CITY-ST-ZP S
W
THLE DST [ Delste TITLE [T Change ([ Addition o
HAME SUMMERALL, BEVERLY NAME
sTreeT Apoess | 1216 COUNTY ROAD 29 STREET ADBRESS
arv-st-ze | LAKE PLACID FL CITY-5T-2IP
TITLE [T Delete TTLE [ Change [T Additicn
NAME TS m— e e LR T M — ‘:“NAM’E‘ Il S — i S T - e = e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2ip
THLE 7 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-20P
TIILE [ Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7iP

changed, or on an atlachment with an address. with all other |

4

that my signature shall have the same legal e
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narre appears in Block 10 or Block 11 if

ike empowered.




