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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carporation or the receiver or trystee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with_# address, with alt like empowered

T rzoet CLolles OO0t Yl possgs cn

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

FILED :
2003 FOR PROFIT CORPORATION ;
B
]
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am :
DOCUMENT # P30434 ecretary of State
1. Entity Name ‘ :
: 04-24-2003 90124 046 ***150.00
R.A. JONES § CO. INC.
Principal Place of Busingss Mailing Address
2701 CRESCENT SPRINGS ROAD 2701 CRESCENT SPRINGS ROAD
COVINGTON KY #1017 COVINGTON KY 41017 1‘1 Ul 1 4 05
2. Principal Place of Business 3. Mailing Address H“""' '"m“"I”M“l”“lm Illll |||I| m“ m'l |’|” I\In \“\
Suite. Apt. #, etc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
61-0240920 Not Applicable
“p Country zp Country 5, Certlificate of Status Desired O $3'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS- — SN ——— e e -—Name — = e e -— _
CT CORPOHA“ON SYSTEM Street Address (P.O. Box Number i Nc;t Acceplable)
T AGN ris
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abave named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, typed o printec name of registarad agent and fille il applicable (NOTE: Registered Agent signature raguired when reinstating) CATE
"
FII'.mE N1°v2v003 T:EE Ii?:&gg 00 9. Election Campaign Financing $5.00 May Be
After May 1, o8 W ) Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE CEQD 1 Delete TITLE [ Change [ Addiion | &
NAME OLSON, RALPH J NAME =
streer anoress | 2701 CRESCENT SPRINGS RD STREET ADDRESS 3
orv-si-ze | COVINGTON KY OITY-ST-21P 2
o
TILE CFO,Co0 O Delete TMLE O change [ Addition &
NAME COLLINS, JOHN C NAME :
staeT aporess | 2701 CRESCENT SPRGS RD STREET ADDRESS
orv-st-zp | COVINGTON KY CITY-S7-2IP .
TITLE [ pelete TITLE [ Change  [_] Addition
| e S - Fo—n = e l - N ] L = - -—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TinLE [ petete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-S1-2IP



