2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P94000089938

1. Entity Name

JOY AMERICA, INC.

Principal Place of Business

205 SO. HOOVER STREET

Mailing Address
205 $0. HOOVER STREET

SUITE 400 SUITE 400
TAMPA FL 33809 TAMPA FL 33609-3591
us us

2. Principal Place of Business -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

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

01-25-2000 90025 032 ***150.00

I I

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
59-3284290 | It
Zi Zi it
P Country P Country 5. Certificate of Stalus Desired O $8'75 A.ddmonal
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name = ) ’ ) - -

WILSON, J. STYLES
205 S. HOOVER ST., #400
TAMPA FL 33609

Street Address (P.O. Box Mumber is Mot Ac.ceptabié)

City

“FL | Zip Code

B. 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

Signature, typed or printed name of régistered agent and title f applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

8. This corparation is eiigible 10 satisfy its Intangible

FILE NOW!!! FEE 15 $150.00

$5.00 may Bo

- ; B 10. Election Campaign Financing

Tax filing requirement and elects to da s0. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribut

(See criteria on back) ’ d Make Check Payable to Department of State fust Fund Contribution Added to Fees
11, - QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND QIRECTbﬂs IN 11
TILE PD [ Delete TITLE : O Change [ Anetnia
NAME CARTER, SHIRLEY NAME
STREET A0ORESS | 205 S.HOOVER STREET, SUITE 400 STREET ADDRESS
CITY-$T-2IP TAMPA FL CITY-ST-2P
TITLE sD [ petere TITLE O change [ Additior
NAME HUGHEY, MIKE NAME
sTreeT aDoress | 205 S. HOOVER STREET, SUITE J400 STREET ADDRESS
CITY-ST-2P TAMPA EL CITY-$T-2P o
wE . | MP_. . [ pelete TITLE YidlW 4 P Change [ Additior
NAME CAROLYN THATCHER NAME - -
STREET ADDRESS | 205 E. HOOVER STREET, #400 STREET ADDRESS
CITY-ST-2P TAMPA FL CiTY-5T-2IP
TITLE v P O [ Delete TITLE VP o [ Change a’ Additior
HAME Farm “J Tame s 3 NAME FARemeR- S4me s P
STREET ADDRESS STREETADORESS | & S Afeov L. 3¢, & yov
CITY-ST-7IP CITY-§T-2IP - a F"’L B3L09
TITLE [ Delete TITLE V¥ b ] ’ [ Change Qﬁdmtiur
NAME NAME Plows e g, Daw »Q-u"‘f_
SYREET ADDRESS SRETANRESS | .08 & /rYooved ¥ %o
CITY-ST-2IP CITY-ST-2IP wa ;( Y3606
TITLE O Delete TIMLE 0 H : {0 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

© 13. | hereby certify fhat the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trustee empowere,
changed, or on an attachment with an address, with

SIGNATURE:

ualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
other Jike empowered.

Daybrme Phone #




