2001 UNIFORM BUSINESS REPORT {(UBR}) FILED

DOCUMENT # 271681 Apr 25, 2001 8:00 am
I+ Bty e ecretary of State
JONES & SONS; |NC- v b
04-25-2001 90379 015 ***150.00
Frincipal Place of Busingss Mailing Address
6157 SOUTH FLORIDA AVENUE PO BOX 73%
LAKELAND FL 33812 LAKELAND FL. 33807 - oW
us us
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-1050904 Applied For
Nat Applicable
ap Country 2 ountey 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registergd Agent
Name
JONES, MARTIN Street Address (P.0. Box Number is Not Acceptabl
6157 SOUTH FLO_R|DA AVENUE treet ress (.0, Box Number is Mot Acceptable)
LAKELAND FL 33813
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
Fgnature, typad ar printed name of registered agent and title f applicable. INOTE: Registered Agent signatire recuired when reingtatng} DATE
9. This 99rporatic_m is eligible to satisfy its Intangible FILE NOWNM! FEE ls $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax fmn_g r_equuemem and elects 1o do so. Adter MAY 1, 2001 Fee will be $558.00 Trust Fund Contribution. | Added 1o Fe’;S
{See criteria on back} O Make Check Payable ic Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete Hi: O change [ Aadition
NAME JONES, MARTIN JR. NAME
street a0oress | 4942 SOUTHLAKE DR STREET ADDRESS
CITY-ST-2IP MULBERRY FL Ty -57-2P
TMLE PD [ Delete e [] Change L] Addition
NAME JONES, MARTIN NAVE
STREETADDRESS | 4868 SOUTHWIND DRIVE SYREET ADDRESS
CITY-ST-21P MULBERRY FL 33860 CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-5T-2IP
TITLE T Detete TITLE 7] Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
ILE [ pelete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TInLe [ Delete TITLE O change [ Addition
NAME MEME
STREET ADDRESS SIREET ADDRESS
CITY-87-21P /\ CITY-ST-2P

13. | hereby certify that the i formati"op suppled wif‘p thisfiling does not qualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Or pp%en'@tntal eport is trugland accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or't

of the corporation or th rgdeiver orrustde empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attfc] nt with an-address, with gll other like empowered. i
. i\

SIGNATURE paeTiR Jows & 1] b/b!

{_/SIGNRTORE AND rPED OR pRWME OF SIGNING OFFICER OR DIRECTOR Date
4 f i

Daytime Prone #

CR2E034 {10/00)



