1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000089938

1. Entity Name

I’

e,

FILED
Mar 26, 2001 8:00 am
Secretary of State

JOY AMERICA, INC.

03-26-2001 20164 046 ***150.00

Principal Place of Business

205 S0. HOOVER STREET

Mailing Address

205 SO. HOOVER STREET

SUITE 400 SUITE 00 {90499
TAMPA FL 33603 TAMPA FL 33809
us Us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3284290 Applied For
Not Applicable
ap Country Zp Country 5. Cerificate of Statys Desied ~ [] 98- Acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
L e it - —- = 7| Name T T
WILSON, J. STYLES Street Address (P.O, Box Number is Not Acceptable
{ RSN )3 Fis
205 S. HOOVER ST., #400 ¢ s - placle)
TAMPA FL 33609
City FL Zip Code
8. The ahave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registerad agent and liie it applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Ee‘“"’" Campaign Financing $5.00 May Be
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD [J Delete TITLE [JcChange [ Additian
NAME CARTER, SHIRLEY NAME

sTreeT Aporess | 205 S.HOOVER STREET, SUITE 400 STREET ADDRESS

CiTY-ST-21P TAMPA FL CITY-ST-21P

TILE SD [ celate TITLE [ Change [} Addition
NAME HUGHEY, MIKE HAME

stree aonress | 205 S. HOOQVER STREET, SUITE J400 STREET ADDRESS

CITY-ST-2IP TAMPA FL ) CITY-ST-2IP

LLLIT S _leDL_E_,_, 3 o b e e 1 Delete B e - - - [2] Change- [ Addition -
NAME CARCLYN THATCHER NAME

street aDoress | 205 E. HOQOVER STREET, #400 STREET ADDRESS

CITY-ST-2P TAMPA FL CITY-ST-2IP

TITLE VPD O Delste TILE [ Change [ Addition
NAME FARMER, JAMES D NAME

street ADRESS | 205 S HOOVER ST #400 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33600 CITY-ST-2iF

TITLE VPD ] Delete TITLE [ Change [ Addition
NAME DANFORTHE, BROWNE J NAME

sweer aooaess | 205 J HOOVER ST #400 STREEY ADDRESS

CITY-ST-21P TAMPA FL 33600 GITY-5T-2F

TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

13. | hereby certify 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 it made undfeér:ath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my n
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME Q

3)

_foree

rs in Block 11 or Block 12 f

25¢ 1323

Date

_Lf Z Lo

Daytime Phone #

CR2EQ34 (10/00)



