2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000029079 Apr 17,2001 8:00 am
e ecretary of State

PHIL JONES REALTY, INC
3 ! ! 04-17-2001 20082 014 ***150.00
Principal Place of Bustness Maifing Adoress
2312 US 92 EAST 2312 US 92 EAST oo~ - .
PLANT CITY FL 33655 PLANT CITY FL 33655
. T
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number, _ [_|Applied For
5 ?‘ ?’é > 3 "/ q Not Applicable
Zi Count Z Coun it
P ountry P ouniry 5. Certificate of Status Desired | $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] B
[ SPIEGEL & UTRERAT PAS = : s e =
Street Address (P.C. Box Number is Not Acceplable
343 ALMERIA AVENUE ‘ plaie)
CORAL GABLES FL 33134
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, typed of printed name of registerad agent and titla if applicable. (NOTE: Registerad Agen signature requirad when reinstating DATE
. Thi ion is eligi isfy i i FILE NOWI!! FEE IS $150.00 . N .
o g reatiremantans s e a0 After MAY 1, 2001 Fee wiu$ be $550.00 10. Election Campaign Financing $5.00 wmay 80
'g req : . - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Delete TITLE [Jchange [ Addition
NAME JONES, ARTHUR P NAME
sTReeT AnoRess | 2312 US 92 EAST STREET ADDRESS
CITY-ST-7IP PLANT CITY FL 33655 CITY-ST-21P
TITLE ‘ 7 Detete TILE [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2IP
TILE 1 Delste TITLE [Icnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP ) CITY-§T-2IP
TITLE [ Celete TE = w7 [3-Chamge~—{Addition =
NAME ’ NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Delete TME [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowaerad to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all othe like empowered.

SIGNATURE:

SIGNATURE AND TYPED Oﬁ?WdNAME OF SIGNING OFFICER OA DIRECTQR Data Daytime Phone #
=

;

CR2E034 (10/00)



