- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOEYS INTERIOR TRIM, INC.

P98000001891

Principal Place of Business

1998 'BROOKVIEW DR $
JACKSONVILLE FL 32246,

Mailing Address

1398 BROCKVIEW DR §
JACKSONVILLE FL 32246

2. Principal Place of Busirfess

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
May 27, 2002 8:00 am
Secretary of State  :

05-27-2002 90298 045 ***150.00

e

[T

DO NOT WRITE IN THIS SPACE

| CWya ST T s s s e <Oty & State = e |4 FEI Numger Applied For
S 593451076 | aoicsiel—
Zip Country zp ountry . Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
GAY' JOEY Street Address (P.0O. Box Number is Not Acceptable)
1998 BROOKVIEW DR S
: JACK§ONVILLE FL 32246
City FL Zip Code
8. The above named entity submiis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back}

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
TITE STVWP O Celete it Ol changs [ Addition | 5
NANE GAY, ROBIN NAME i . el S
STREET ADDRESS | 1998 BROOKVIEW DR S STREET ADDRESS §
CITY-ST-2iP JACKSONMWILLE FL 32246 CITY-ST-2IP tw
TMLE. _ = ,P B Ty e M::#%%;:;D;Deleleh-:_; STELE . gomee o lomr o oo oo o —— ‘m‘Fhangn‘_‘:Adduimz.:E):
NANE GAY, JOEY LEE NAME

stReeT Aooness | 1998 BROOKVIEW DR STREET ADDRESS

CITY-57-21P JACKSONVILLE FL 32246 Crry-§T-2P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-§T-71P

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TILE O pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . ] omv-sr-ze

of the corporation or the rec
changed, or cn an attachm

Indicated on this report or sug@lemental report is true and

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. ! further certify that the information
affcurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or diractor
Aute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y402 gt eS|

SIGNATURE:

r = 7 Date Daytime Phone #



