2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90437 025 ***150.00

DOCUMENT # 106832

1. Entity Name

DEWMITT C. JONES SERVICES, INC.

Principal Place of Business Mailing Address

STARKE FL 32091

DEWITT G JONES DEWITT C JONES
514 NONA STREET  P.O. DRAWER H 514 NONA STREET  P.O. DRAWER H
2. Principal Place of Business 3. Mailing Address )
_ Suite, ApL. #, elc. Suite, Apl. #, etc. D) CHECK HERE IF MAKING CHANGES
Cily & State City & Stale 4. FEI Number Applied For
; 590875212 Nol Applicabie
Zip B Country Zip Country " . $8.75 additional
— | ——t S L s;fertlﬁcaie of_'.Sl.aius Desired dd Fae Raquired
6. Name and Address of Currant Reglstered Agent } 7. Name and Address of New Reglstered Agent™
FUTCH, STEVEN P. . Streel Address (P.O. Box Number s Not Acceptable)
514 EAST NONA STREET

City

Zip Code

FL

the ‘dbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered ctlice of registered agent, or both, in the State of Florida, 1 am familiar with, and accant

SIGNATURE

Swgnalue, typed of printed name of regisiersd agent and 1l il applcabin. {NOTE: Reg Agan sig required when ! 0 DATE
FILE'NOW!! FEE IS $150.00 o
L ‘ ] ) Financi
Afier May 1, 2003 Fee will be $550.00 5 Bleglion Campaign Financing 55-090‘,"::13 Be
Make (;he.ek Payable to Flcrida Department of State ’
10. - - OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - O pelete e [T Change [ Addition §
NAME . FUTCH, STEVEN P HAME -
STREET ADDRESS 54 E NONA ST STREET ADDRESS §
CITY-S1-2P STARKE FL . CITY-§1-7P ) cud
me sTD O pelete e [Jchange [ Addition &
NOE FUTCH, CYNTHIA S. HAME
STREEY ADORESS | 514 £ ONA ST. STREET ADDRESS
__C_I'IY-ST-IEP STARKE FL Ciry-81-21P
_IME P A n e BTl e o [ Change [ Adgition
SHAMET e L me B - e <o e W ANE T, iz s B T R —TeCPT=e——p——p BV
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIF GITY-5T-21F
TiTLE O oetete nne O change [ agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImy- S1-2IP CTy-§7-2°
TILE O pelete TILE [ cChange  [] Addition
NANE NAME
STREET ADDRESS SIREET ADORESS
oY -S1- 2P CIY-SI-2IP
TMLE [ petete e  Change  [7J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-71P CITY-ST-2P

12. | horaby certif% thal the information supplied with this filinc?
indicated on this report or supplemental raport is true an

does not qualify Tor the exemplion slated in Seclion 119.07(3)(i), Florida Statules. | furthar cenify that the information
ateurate and that my signature shall have the same legal efiact as if made under gath: that | am an officer or diractor
of tha corparation ar he recaiver or trustee ermpowerad o execute Ihia report as raquired by Chapter 607, Florida Statules; and that my name appears n Block 10 or Slock 11 if

2-1-03 904-964-6200

P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING R OF: DIRECTOR

changed, or gn an atlachment with an address, with all other like am are .
DA AT AR Y
SIGNATURE: __» S3TebeAFIGRE REC@LM W\

Data LDaytime Phone #




