..2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PgﬁgNl;{nlylENT# PO0O000055760

JONES PROPERTIES OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address

2550 HICKORY BLUFF LANE

JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

2550 HICKORY BLUFF LANE

2. Principal Place of Business 3. Mailing Address

1] A0  cuunivotam D

HIO CUUMNINLHAM

TS

Suite, Apt. #, elc. -Suite, Apt. #, etc.

MCHECK HERE IF MAKING CHANGES [/7 ﬁ))

City & State

City & State
J A5 DRV

d ALV ILLE ~L

we , FL

AY  S06E000

4. FEI Number Abplied Far
59-3668306

Not Applicable

Country

1 $8.75 Additonal

AKEL, EDWARD C

1 INDEPENDENT DRIVE
SUIE 2301
JACKSONWILLE FL 32202

5" Country & 5. Ceriificate of Status Desired
22259 -8k U A | 3225%9-g4b2  USA - Cernficale of Saius Desie Fee Roaured
6. Name and Address of Current Registered Agent™ ~ i " 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o printad name of registered agent and title if applicable.

{NOTE: Ragistered Agent sighature required when reinstating)

DATE

= FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
e D 1 Delete e D Porange O aadiion | S
NAME JONES, H. STEPHEN NAME JONES . sTEPHEN 3
street avoress | 2650 HICKORY BLUFF LANE sreraooeess | MlAWD CORNINGHAM Q. DR 3
omv-sr-zp | JACKSONVILLE FL 32223 §ITY-ST-2IP J ALK SOMVILLE , FL 22259 -89624
—

TITLE [ pelete TITLE [ cChange [ Addition | &
NewE NANE T ] S g e o |
STREET ADDRESS STREET ADDRESS e 28 a0 0ot %150 10
CITY-ST-2P _ CITY-ST-ZP oo "
TLE . i T T O oekete THE ) [ Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

rTITLE O pelete TITLE Ol Change ] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2PP CITY-5T-2P
e 1 Detete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
ME [ Delete me [OJchange  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADCHESS
CTY-$1-2P CiTY-8T-21P

12, | hereby certify that the information
indicated on this report or supplel ,~‘ﬂ
of the corporation or the receiver ol i
changed, or on an attachment with

SIGNATURE:

polied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

al 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 directer
slee empowared 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 i
address, with all other like empowered

Qoa 220 W26

Cata

. Daytima Phona #



Jones Properties of Jacksonville, Inc.

1190 Cunningham Creek Drive  Jacksonville, FL 32259-8062 904-230-1126  Fax 804-230-1123  email: hstevejones@comeast.net

August 20, 2003

Florida Department of State
Division of Corporations

PO Box 1500

Tallahassee, FL_ 32302-1500

Dear Sir or Madam:

2803
Please accept the enclosed filing fee for the referenced Florida Comoration. | did not receive the fi ling
- form due to'a change of address. The'new address has been comected on the énclosed forms.

Thank you in advance for your consideration.

Sigidérely,
S. Jones
President / Director
t Ccfile

Encl: check# 0637
UBR Fomn
Reinstatement Form

—_— e — - " e — —_



