.

2002 UNIFORM BUSINESS REPORT (UBR] M 291?1216%12)8-00
DOCUMENT #  F74110 ar 29, :00 am

1~ Enty Nare ~ Secretary of State

Ve
THOMAS R. JONES, INC. 03-29-2002 91420 041 ***150.00
rd
Principal Place of Business Mailing Address
% THOMAS R. JONES. JR. % NAOMI DOMINICK
1780 N. KROME AVE P.Q. BOX 901505
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEi Number Applied For
59-2174673 Not Applicakle
Zip Country 1 # __ | Seumty Ll B Gatificats oF Stats Desired | [ $8-75 Additional
L T R e et Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~ .,
Name
JONES’ THOMAS R JR. Street Address (P.C. Box Number is Nat Acceptable)
1780 N. KROME AVE
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligisle to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on baick) g Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete TITLE O Change [ Addition
NAME JONES, THOMAS R JR. MAME
sreeT aboress | 1780 N. KROME AVE. STREET ADDRESS
CITY-§T-7iP HOMESTEAD FL 33030 CITY-57-21P
TITLE VPD [ pelete TIME [JChange [ Additicn
HAME LUND, LAWRENCE A NAME -
streer a00RE5S | 1780 N. KROME AVE. STREET ADDRESS
wrvsszae | HOMESTEAD. FL 33030, . T | L L - S
TITLE T [ pelete THLE [ Change [ Addition
NAE DOMINICK, NAOMI NAME
staeeT A0DRESS | 1780 N. KROME AVE. STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP
ILE S L] Deiete TILE Cl change [ Acdition
NAME JONES, THOMAS R SR NAME
stheT aooress | 1780 N. KROME AVE, STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP
TITLE [ Delete TITLE [ change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2!

13. | hereby certify that the infermation supplied with this fjing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

cated on this repert or supglemental report is tru ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
f the corporation or the receiver or trustee e xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad i

STt o > ) Uy

SIGNATURE: .ol S22 5

SIGNATURE AND TYPED O PRINED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona #

1410610

AY

CR2E034 (9/01)



