2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 26, 2003 8:00 am

:
5

DOCUMENT #

1. Entity Name

520569

JONES & SON FIRE EXTINGUISHER SERVICE, INC.

Secretary of State

03-26-2003 90145 049 ***150.00

Principal Place of Business
9049 S. US HWY 129

P.O. BOX 183

TRENTON FL 32693

Mailing Address

JCT. US. 129 & SR. 339
P.O. BOX 183

TRENTON FL 32693

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

© JONES, PRESTON _ +

City & State City & State 4. FEI Number Applied Far
59—171%44 Not Applicabla
2o Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name -

—— - Commer o me e AR eebe - commee g =

9049 SOUTH HWY 129, -
TRENTON FL 32683

s

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

*

8. The above named-gntity submits this st,ate'mia;nt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

o L .
SIGNATURE - i

Signaturs, typed or printed rame of régistgrg'd agent and titie if applicabla,

{NQTE: Registered Agent signature raquired when reinstatingy

DATE

LH
L]

FILE NOW!!! FEE 1S $150,00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departiment of State

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May ge
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TOLE PD [ Delete THLE D change [ Addition | &
NAME JONES, PRIESTON NAME =
stree aooRess | ULS. 129 AT S.R. 339 STREET ADURESS g
cry-st-zp | TRENTON FL CITY-S1-21P ' g
TME v [ pelete TITLE [C] Change {1 Addition %
NAME JONES, WANDA N NAME

sTReET ADDRESS | 10189 SOUTH SANTE FE AVE PO BOX 183 STREET ADDRESS

CITY-8T-2IP TRENTON FL 32693 CITY-ST-Z1P

TILE 1 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS " ST e i =« o= WeSTREETADBRESS | <= = - —- o wEreEtee e ey - -
CITY-$T-21P CITY-5T-21P

TITLE [ petete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE O pelete TmLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-$§7-2P

12. | 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 supg,
of the corporation or the recejver of trustee empower
changed, or on an attachment witl an addregs, with

SIGNATURE: __{Sie) LI FH=

to ex
ther

FoI

e empowered,

BED 3/05 fo3

ntal 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
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

53 b3 -A633

SHGNATURE AND TYPED OR PWD thME /JF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




