_...2001 UNIFORM BUSINESS REPGRT#;

y
.
P

6n)

DOCUMENT # 208454

ORLANDO FL 32002

1. Entity Name
JONES, WOOD & GENTRY, INC.
Principal Place of Business Malling Address
P.O.BOX 2367 P.O.BOX 2367
136 £ ROBINSON ST. 136 E. ROBINSON ST.
ORLANDO FL 32802

2. Principal Ptace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

3/

FILED
Apr 02, 2001 8:00 am
ecretary of State

(03-19-2001 90073 032 ***158.75

I (MM IE

DO NOT WRITE IN THIS SPACE

Applied For

{See criteria on back)

City & Slate City & State 4. FEI Number 9 08 7
: 5 2@2 Mot Applicable
Zip Couniry Zip ¢ Y 5. Cortlficate of Status Desired h g.;asq;:l:‘;ﬁonal
8. Nama and Addraas of Currsnt Regloterod Agent 7. Name and Address of Now Registered Agent
- - = - Name R ey o
S GENTRY - DANEE === R e — = —— =
Street Address (P.C. Box Number is Nol Acceptable
136 E. ROBINSON AVE. (P plable)
ORLANDO FL 32801
City FL Zip Code
8. The above namad entity submits this statameni for the purpese of cﬁanging its registered office or registerad agent, or boik, in the Slate of Florida.
o [ W o
SIGNATURE _ S cAarst T 3
Signature, typod or prinded mamimm@mh@uu (NOTE: Registarad Agen sigriitureY squired when reinstating) pare ¥
9. This corporation Is eligibla to satisly its Intangible FILE NOW!i! FEE IS $150.00 ) ) .
Tax filing requirement and elecis Io o 50, After MAY 1, 2001 Fee will be $550.00 10. Elaction Campaign Financing Edsd'a?,?o“ﬁz’;f"

Make Check Payable to Department of Siate

Trust Fund Contributian.

1.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e P [ Oelete e Dl changs [ Adaition | S
wa . | GENTRY, CAROL E - s
STREET ADGRESS | 3200 RAEFORD RD STREET ADDRESS b3
CITY-ST-7IP ORLANDO FL CITY-5T- P I
e 8T 7 Delete e ] Change L] Addition g
NAME EARLY, JOHN B " NAME
smeer aaoeess | 2601 DELLWOOD DR . STREETADDRESS t
Ciy-§7-ap ORLANDO FL CITY-SF-21P

T e .--..'.‘:_‘..VP;:':--,.--_ AR PRI e, - T T Detete - SmE - - —— - -~ DOchange  [2] Addttion
NAME GENTRY, DANIEL E  NAME
SIAEET ADDRESS | 3200 RAEFORD ROAD _ J STAFEY ADDRESS o B o

TemyesT IR ORLANDO FL i T T CITY-ST-TIP

FME O palete e [Jchange (7] Addition
HAME NAME .
STREET ADDRESS | STREET ACDRESS
oy -S7- 2P “CITY-$T-2P
Ve O Delate SUME (Jchange [ Addition
NAME HAME
STREET ADDRESS ) " $TREET ADDRESS
CiTY-ST-2P CITY-ST-2P
Tme [ pagte L Ochange [ Adition
KAME NAME
STREET ADDRESS ISTREET ADDRESS
Cry-57-2P iCITY-ST- 2P

13. { hereby certi

the that the Information supplied with this filin
indicated on this report or supplemental report is true

does not quality for the ‘exsmption stated in Section 119.07(3)(1), Flerida Statutes. | furthe: certily that the information

i ‘ accurate and thal my signature shalt have the same legal effect as if made undler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Ghapter 607, Florida Statutes: end that my nams appears in Block 11 or Block 12l
changed, or on an atlachmant with an address, with all other like empowered.

| N .

Cors | E (FerW

32-54i 233

) ‘Pr'cg.;?/»??/of

Daytime Phoro &

SIGNATURE: ___%;%m
SIGNATURE AND TYPED OR PRINTED OFFKCI A D'I.REC'I'OR

e



