2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000033247 Apr 04F12]65:(])) 8:00 am

JOINER FILL DIRT, INC. ecretary of State

04-04-2000 90090 030 ***150.00

Principal Place of Business Mailing Address
779 SQUTH AIRPORT ROAD 7790 SOUTH AIRPORT ROAD
MILTON FL 32583 MILTON FL 325832778
Vdod @ L
T R I RO AN
Ha8%S Touwer Circle, Ya88 Teiner Circle
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE TN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
Miltonw , FL Ml 4ons L 59-3240922 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
52-683 G- <. 32 583 _ . S, 5, Certificate of Status Cesired (W] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
Seinec . Lonnie
JOINER, LONNIE Street Add: sap.o‘ ARIuoe & Not Aceplebl
7790 SOUTH AIRPORT ROAD a8 ormer  LBareit.
MILTON FL. 32583
City . Zjp Cod
M Hon FL | 43283

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 Lonnie. Toiner |, Presidend V118 | 2000
Signature, typed or printed name of registered agent and hitle If applicable, d {NQTE Registared Agent signature required when reinstating) Gate ¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P
Tax filing requirement and alects to do so. s After MAY 1, 2000 Fee will be $550.00 10 ?:;3;3:ngniag‘;n-?r?bnui‘;:”‘:'”Q O ftgﬂ-tgﬂohgzzfe
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD [ Delete TLE PLTOD Pl Crange [ Addition
NAME JOINER, LONNIE NAME Solner , Loantie
SIREET ADDRESS | 7790 SOUTH AIRPORT ROAD STREETADDRESS | 4y@ &, “Foiner Clircle
CiTY-57-2P M“_TON FL 32583 CITY-81-71# m; \hM ?L aq’m
TITLE ] Delete TITLE [] Change (] Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
’ CITY-ST-2IP CITY-ST-2IP
) TILE 1 Delete TILE - Ochange O Mdiﬁ
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE ] Delete e ] change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TNLE L] Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
CITY-8T-21P GITY-ST-2IF
TILE 1 Delete TTLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-St-2p GITY-ST-21P

13. | hereby cerliy that 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 oath; that | am an officer or director
of the corporation or the recefver or trustee emered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad ith all cther like empowered.

SIGNATURE:
RE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Vo DL
Daytima Phane #

SIGNA

CR2E034 (9/99)



