2002 UNIFORM BUSINESS REPORT (UBR) Jun 06, 2002 8:00 am

1. Entity Name 05-23-2002 90036 002 ***150.00
JONES MANAGEMENT CORPORATICN
Principal Place of Business Mailing Address
513 QSCEQLA STREET 513 OSCEOLA STREET
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 )
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 9-606366 Appiiad For
» 5 2 Mot Applicable
Zp Courtry Zp Country s. Corificate of Status Desied [ S0+7 9 Addiional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address ot New Registered Agent
RS e = S — PSS —— NSRS e S S e o D T Sc—mms e _ [EEREEET [—
‘J.ONES’ ROBERTN. - - ' B v Street Address (P.0. Box Number is Not Acceptable)
RT 12 BOX 840
TALLAHASSEE FL 32310
City FL | Zip Coda
8. The above named entity submits this statarnent for lh&_a purpose _of changing its registered office or registered agen, or both, in the State of Florida.
'..f' (USRI 3.:
SIGNATURE h
Signative. typed of printed nama ol registered agent an titia if apphicania, {NQTE; Raglstered Apem signature requirec when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 laction G . ) . e
Tax filing requirement and elacts to do so. After May 1, 2002 Fee wiil be $550.00 10- Er:::‘:ndm?gu}:g: nens 0 - f5.00mh;l:ay Be
. - ; Added o Fees
(Sae criteria on back) O Make Check Payeble to Department of State )
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T oP [ oetete it Clchange [ Addition g
NAME JONES, EDWARD, R, _ NAvE s
smeer Aporess | 513 OSCEOLA ST. STREET ADDRESS §
omv-srze | TALLAHASSEE FL 32316 CITV-ST-2P &
THLE v [J petate TINLE [ cChange [T Additien | G
NAME FREEMAN, VALERIE D - NAvE
smreet apoAess | 5531 N.W. 31 STREET STAFET ADDAESS
ov-sT-2F | GAINESVILLE FL £ITY-5T-2P
TTLE L O petete TILE . [Cdchange [ Addition
i} = A 'JONES,"ROBEﬂTﬁW == et SHAME e e oo s — == : -
swreet A00RESS | PO, BOX 6623, N/A STREET ADDRESS '
_ COy-S1-2P _TA.LLAHASSEE.-FL,M- P R T R Rt rLITY-51-28 - T [ -
TITLE DS Delete TITE DS Go Change (] Addition
NAME DUKES, BERNICE TRAME John Dukes, III
steeeT Aooress | 510 N.W. 6TH PL. smeeraooiess | 2259 N, W. 16th Ave.
omv-st2f | GAINESVILLE FL oSt | Gainesyille, FL 32605
TME 3 pelete TTLE [ change [ Addition
HAME NAME
STREET AODRESS STREET ADORESS
Ccry-ST-2P CIry-ST-2Ip .
TITLE . O Deler me Ol change (] Addition
NAME NAME
STREET ADDRESS | ’ STREET ADDRESS
LTy ST-21P ’ CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have Iha sams legat effect as if made under oath: that | am an officer or directer
of tha corporation of the receiver at rusidg empowered to execuls this report agaequired by Chapter 507, Florida Statutes; and that my name appears in 8lock 11 ar Block 121t
changed, or on an attachme wi i with all giher like empowered., — —_3=
e T RQRERT K.Y 183
i i [ .
SIGNATURE: R W T e Gl Ly L~ 6-Q7 {50 5113318
SIGNATURE AND TYFED OR mmd{nnjot BIGNING OFFCER OR DIRECTOR Data Daytme Phors #

~—F



