FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR)

OCUMENT # F18937
1. Entity Name
J.B. JONES, INC.

- AMENDER-
.
02 UL 49 PHI2: 1,5

DO NOT WRITE IN THIS SPACE

SECRETARY OF STa7
TALLAHASS S FL&?%?DE\

2. Principal Place of Business

13815 N.W. 19th AVENUE

. 3. Mailing Address
SAME

Suite., Apt, #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
!OPA'LOCKA: FL 59-2095501 Not Applicable
33 EPS 4 C%ugtg ;'g 054 Counlry 5. Certificate of Status Desired B} ?g';g“ﬁg:;“""a]
' L e ‘ ( S 7. Name and Address of Current Registered Agent
i e e MWB 6 ﬁ 6%%?-?@” el sy YT p ORERT FITZSIMMONS, ESQ.
I N TH IS S PACE N Street Adﬁrgsg 6.0.§o-xﬁu-mbr§ ? %%Ac&e@;ﬁ)ﬁh E
. B — . S0 s City MIAMI, =1, FL f‘ﬁﬁ"j’%_ 9075

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent. or both, in: the State of Floriga,

SIGNATURE

Signature:, typed o printee raime of registered agent and ritle If applicable

(NQTE: Ragisterad Agent signature requirae] when remstating)

DATE

9. This corporation is eligible 1o satisfy its intangible

Tax filing requirement and elects to do se.
(See criteria on back)

'

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on ¢
of the corporation or the receiver or trustee em

atlachmenl with an adgress, with ail other likeempi

SIGNATUFIE:D(

cerlir? that the information supplied with this ﬂliné;
is report or supplemental report is true and accurate and that my signature shali
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

ered.

C 11, OFFICERS AND DIRECTORS. T e T
T DIRECTOR e o003 99S 0 ——01
NAME JOKES ;' JIB. SR. NAME . - ..-.;j?é!-f&jﬂg_-g1|“;59_._|31G LR
seraboriss | 13815 N.W. 19TH AVENUE SIREET-ADDRESS- [ JHEERERTOL 00 *'*3***?[’ oo
CITY-S$1-2P OPA-LOCKA, FL 33054 CiY- 579 s o : j _
TITLE PRESIDENT TIE
NAME JONES, RICHARD MAMES L
sweeraooress | 13815 NL.W. 19TH AVERUE STREET ADDRESS ‘
CITY-ST-ZiP OPA-LOCKA, FL 33054 cny-sene - |
e VICE PRESIDENT e . R
NAME . .{ JONES, DARRELL ... - - . - o Wmam@wéaﬂ-ﬁm gt T i, ﬂri_’c;n-w*ﬂax;::’.‘:m
srecTaporess | 13815 N.W. [I9TH AVENU STREET ADDRESS | : : .y : ™I o
CITY-ST. b -OPA-LOCXA, FL 33054 cmv-stap DO NOT WRITE '

e SECRETARY /TREASURER me INTH \DACE ..
NAME JONES, GERTRUDE NAME : IN THISSPACE e
STREET ADDRESS 13815 N.W. I9TH AVENUE “STREET ADDRESS I e e r
CiTY- 5720 QPA-LOCKA, FL 33054 “CITY-ST- 20 : : . v
L TITLE e 7
NAME NAME ’ ¥
STREET ADDRESS STREE? AUDRESS | = " - P L “;
CITY.ST-2IP CIfY-._ST-’Ei} C . ) NS : ® Z i
TMLE CE SRR e
NAME ! g t e . P

STREET ADDRESS “STREEFADDRESS [ ¢ ae sy e

CITY - S7-20P , CITY:ST- 7R, TR A S o
13. | hereby does not quatify for the exemption stated in Section 112.07(3) (). Florida Statutes. | further éem‘fy that the information

ave the same lega' effect as if made under oath; that | am an officer or director

7/1/02 305 681 7627

SIGNATURE AND ngﬁ oA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dute Daytime Phone #




