2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 271681

1. Entity Name

JONES & SONS, INC.

Principal Place of Busingss

1061 GEORGE JENKINS BLVD
LAKELAND FL 3385
us

- P

Mailing Address

1061 GEORGE JENKINS BLVD
LAKELAND FL 33807-73%
us

2. Prin?al Place of Busipfss

Q167 o, Promdpr Ave

P TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90158 017 ***150.00

.

DO NOT WRITE IN THIS SPACE

P o

4
LALEIAD AT Eroad
City & Stale City gaState 4, FEI Number Applied For
A4 @4(1.} [ 7 &p A- 53-1050904 Not Applicabie
P 5. Cerlificate of Status Desired O $8.75 additional

B3g0) | Bvs

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JONES, MARTIN
1061 NEW TAMPA HWY
LAKELAND FL

N

Name

My N Jmpb>

Street Address (P.O. Box Number is Nol Acceplable)

(1S7

So, Feot D4 [Tve

|y At

FL

3%

itslthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

J A
SIGNATUR A z N N ———
S\{JalUMDsd or gri e of fegistarad agent and title f &ppliceble. (NOTE' Registered Agant signature requirad when reinglati i e DATE
v e T e e e =

__ I A I—— = —_— —
-9, Thig'corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

O

(See criteria on back)

~ FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N

TLE D O Delete TITLE [ Change [ Addition | &

NAME JONES, MARTIN JR. NAME e

STREET ADDRESS | 4942 SOUTHLAKE DR STREET ADDRESS §

CITY-$T-2P MULBERRY FL CITY -ST-2IP ., w
o

TILE PD O oelete TLE vy thange [ Addition | &S

e JONES, MARTIN e Jowes MM

staeT aoowess | 9061 GEORGE JENKINS BLVD st oess | 4l & ov i wind

CITY-ST-ZP LAKELAND FL CITY-ST-2IP Mo il edef ﬂta- 33?(;0

THLE O delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE I Delete TLE . - - () change [ Addition

NAME ] e —

STREET ADDRESS - STREET ADDRESS

CITY-5T-21P i CITY-5T-2IP

TILE [ Delete TITLE [ Ghange  [] Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS W STREET ADDRESS

CITY-ST-2P CITY-S5-2IP

13. | hereby cerlify that the information supplied
indicated on this report or sypplenfeal rep
of the corporation or the 64 Ble

changed, or on an’attac hddfress, wi
. . N A

SIGNATURE:

is filing does not qualify for the exermption stated in Sec

1is e and accurate and that my signature shall have the same legal effect as if made under paiby; that | am an officer or director
'empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

CMAAT N Senes

tion 119.07(3)(i), Florida Statutes. | further certify that the information

W 53 709 (90|

DNAME OF SIGNING OFFICER OR DIRECTOR

q
tSIU'D

Daytume Phono #




