2002 UNIFORM BUSINESS REPORT (UBR] M 1?2[6%]2) 8:00
. ar . am
DOCUMENT # ’
1- Enity Name P97000073367 . Secretary of State
W.J. JONES BUILDERS, INC. 03-14-2002 90326 D01 *****g 75
03-14-2002 90326 002 ***155.00
Principal Place of Businass Mailing Address
2500 NW 17TH ST P O BOX 120622
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33312001
s
— I AR AT
Fo09 MW 17 CoultT—
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
ity & State City & State . FEI Number Applied For
1%&’({%”@—3 \g’L RS ) 65-0?90842 NE?Applicable
ﬁ@j ,/ 027‘“? g ‘ zp Country _ 5. Certificate of Status Desired ?i'gg‘ﬁ?e‘iguo"m

=" =75 Name and Address of New Reglstered Agent

Name I T BT TR T8l S

JONES, W J : e
1103 SW 15TH AVE S bod A ) TS

STE 1

£T LAUD FL 33312 CiWZﬂ({d 7 )4[,&" FL ZipCoW/

8. The ahove named enity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.

SIGNATURE
. o Signature, typed of printed name of registered agant and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
j £ . . i “ . Iy . i N l
9. This aorporation is eligible (o satisfy its Intangible FILE NOWI!! FEE |5_3 $150.00 10. Election Campaign Financing $5.00 May Bo
= Tax tiling requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 frust Fund Contribution Add-ed \o Eans
; (See criteria on back) Make Check Payable to Department of State '
B D _OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTLRS IN 11
me |0 : OJ Delete T ()7) ‘ hange [ Addition
e JONES, WALTER e npmﬂjogg%éa PMED
sTreeT ADDRESS | 1103 SW 15TH AVENUE SUITE 1 STREET ADDRESS 304'5“? ALY 7 ole ] 3 /
omv-sz¢ | FORT LAUDERDALE FL 33312 st | L aydERLE, F 3351
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP L
e } T i T T T Ooelee T me |- " T T TS T Changs [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ pealete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2iP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-S7-21P
THLE [1 Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP

13. | 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 er supplemental 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 director
of the corporaticn or the receiver or trustg® empoweredls.pxecute his report as required by Chapter 607, Florid 817 and that my name appears in Block 11 or Block 12 if

T
e

2002 (G64) st 0992,

NOR DIREGTOR Dats Wiyt.me Phons #

2
§
P

[
<

CR2EQ34 (9/01)



