200N UNIFORM BUSINESS REDPORT (UBR)
DOCUMENT # P97000075280

1. Entity Name

JOY INTERNATIONAL CORPORATION

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90259 029 ***150.00

Principal Place of Business Ma'ling Address

111 HIGHLINE DR.
LONGWOOQD FL 32750

111 HIGHLINE DR.
LONGWOOD FL 32750

2. Principal Place of Business

Suite, Apt. #. o

JARIOA

DO NOTWRITE IN THIS SPACE

N

Avpled For

Suite, Apl. #, ¢l

City & State Clty & Stato 4. il Number

59-3470011

Not Anolcable

z Country Zi Countn,
P / b / 5. Coerlificala of Slatus Desired [l $8.75 Additional
Fee Required
6. Mame and Address of Current Registerea Agent . o 7. Name and Address of New Registered Agent
I Name

CHOE, EUN C
111 HIGHLINE DR.
LONGWOOD FL 32750 T

Stroet Address (PO Box N;;rvxber_\sﬂl\-,irﬁ:.,’\L;‘éo'au‘3)

S
Lol

8. The above named entily submits this stztement for the purpose of chargng its «

gistorod offco or rog sleres agent. or Both, in the State of Florda

SIGNATURE

Sanatre, tyead or ool name o regislared wgeet and e an g,

GENE S GNALSR R GUNRG wean senSIR ) a7

$5.00 May Be
Added to Fees

9. This corporation is eligible to salisty ils Intang’ble
Tax filing requirement and oects to do s
(Seo criteria on hack) [

10. Eecion Campaigr Finercrng
Trusl Fund Cortriyaiion. ]

11, OFFICERS AND CIRECTCRS 12, ADDITIONSCHANGES TO OFFICERS AND SIRLCTORS N 11

e D Ne ‘ e D Change Dﬁ\ﬁdi!iﬂ" .
e CHOE, EUN C N ‘

strreTanzaess | 411 HIGHLINE DR.
erv-sT-me | | ONGWOOD FL 32750

1Lk T elese o [ charge [ Adetinn

STHITT ANNRTSES

ChY-51-/%

CR2E034 (16/00)

HAME

STREET AODRLSS
CITY-51-21P
e U] Delete
AT

STRITT AGDRISS
CiTy-Sr-71»
H U belete
NS

SIREC| ADZRESS ST
Gy & a9 qo

feien

=

U chage A

] Changs | Additon !

3 [] Detete Tt
MARAE

STREET ADORSES
Y S0P
TILE [] nete
RANE

STRZE™ ADDALSS
Y8l R

[ Change

§RERT ATSRESS

CTv-57-217

] Crangs

13. | hereby certify that the information suppied with
‘nddicatad on this report or supplemental report is rue and accurate ard that my signature shalt have th
of the corporation or the receiver or trustoe empowered 1 execute this report as realired oy Chapter 83
changed, or on an attachrment with an address, with adl otrer | «¢ ecmpowered

e s/ 2/c/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 Statites. | further certily that the nlormaton
do undor sath: that | am an oficor or direcior
ndd thet my narre acuears 1 Block * 7 or Bloo< 127

SN




