2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO3000082551

1. Entity Name

JOINER & SON FARMS, INC.

Principal Place of Business

20001 SW 344 ST
FLORIDA CITY FL 33034

us

Mailing Address

20001 SW 344 ST
FLORIDA CITY FL 33034-1407
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90095 043 ***150.00

IR

DO NOT WRITE IN THIS SFACE

City & State Cily & Stale 4. FEI Nurnber [ |Applied For
65-0455258 [ Inot 2
Zi i it
® Country Zip ; Country 5. Certificate of Status Desired O $8'75 ﬁl«ddmona!
. Fee Required
. _ . 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registared Agent :
Name
HANSON; CARL Sreet Address (P.O. Box Number is Not Acceptlabie)
48 NE 15 ST
HOMESTEAD FL 33030
City FL Zip Cod;.
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,
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9, This 'C{orporatlgn is eliginie to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10 Election Campaign Financing $5.00 May Bo
Tax fiing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. Add.ed o Feas
(See criteria on back) Make Check Payable to Depariment of Staie

11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE O change [ Addition
NAME JOINER, JAMES B JR NAME

STREET ADDRESS | 20001 SW 344 ST STREET ADDRESS

CITY-ST-2IP FLORIDA CITY FL. CITY-ST-2IP -

TME ST O betete TiNLE O Change ) Addition
NAME JOINER, SUSAN F NAME

STREETADDRESS | 20001 SW 344 ST STREET ADDRESS

CITY-ST-IP FLORIDA CITY FL CITY-ST-2IP

TITLE - VP - o TTTT oo ‘Doeets " me -~ "~ T “= " ~[] chdnge ~[J Addition
NAME HAGAN, MARSHALL NAME

STREET ADDRESS | 14540 SW 136 ST 102 STREET ADDRESS

Cry-ST-21P MiAM‘ FL 33136 CITY-ST7-21P ]

TILE O pelete TMLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME i

STREET ADDRESS STHEET ADDRESS [
OIY-ST-2IP ’ CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 19
changed, or on an attac

SIGNATURES.J

eiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent with an address, with all other like empowered. !

305) 245—/44 7

Drayuime Prcne #




