2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 521046

1. Entity Name

JONES SHEET METAL SHOP, INC.

Mailing Address
111 BRUNSON BLVD.
COCOA FL 32922

Principal Place of Business
111 BRUNSON BLVD.
COCOA FL 32922

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

(02-03-2003 90038 010 ***150.00

WA

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1 709761 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent ™ ~ - - == - -7:-Name and Address of New Registered Agent -
Name
FlKE"-WOODROW N. Street Address (PO. Box Number is Not Acceptable)
111 BRUNSON BLVD.
COCOA FL 32622

City

;-

Zip Code

FL

8. Thg shave named entity submits this’staternent for the purl

the 'Gblig'at_ions‘c.yeg :

SIGNATURE 2]/

79

\

{ changing its registered office or registered agent,
: ’ -~

or both, in the State of Florida, | am familiar with, and accept

J-30-0%

(NOTE: Registered Agent signature requirad when reinstating}

DATE

_\g |§maaa_¢a tyE{?f;;g.rimad nama}:f re'gisleW litI;‘apulicab\e,
i FILE NOWHISFEE 15'5750.00 \
. attle.f‘[?!ay 1,'2903 Fee will be $550.00
Makqthegk;l?ayap{g_td‘Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' B OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mme s LY " [ Delete TITLE Clchange [ Additian

NAME FIKE, WODDROW N NAME

staeer aponess | RT 4°BOX 895 B STREET ADDRESS

CATy-T-2P ORLANDO, FL 00000 _ CiTY-ST-ZIP

TITLE P [ Delete TITLE {1 Change [ Addition

NAME FIKE, CAROLINE L ‘ NAWE

streer anoRess | RT 4 BOX 895 B STREET ADDRESS

CITY-5T-21P ORLANDO, FL 00000 CITY-5T-2P

TITLE =TT T “ ] Dalete™ e - VR . : © =[] change — X Addition

NAME NAME Tewnicnd T, Tams Y

STREET ADDRESS SRETADDAESS | 4N A 5~ KLEY mADELA

CITY-$T-2P OS2 | 7 7T el € Fo 72480

TITE [ palete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CITY-57-2IP

TITLE ] Delete TITLE [ cChange [ Addition

NAME NAME -

STREET ADDRESS STEHEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TITLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-7P .

12. | hereby certify that the information supplied with this liling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementgl repert is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver tee ermnpowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme address, with all othglike empgweteq.

[P Gk - g %
SIGNATURE: (el ey e ~ /~30-0 G4 36-5F
SIGNATURE AND TYPED QR PRINTED N, F GIGNING OFFICER OR DIRECTOR Dala Daytima Phone # *
Pt ik

CR2E034 (10/02)




