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

DOCUMENT # 271681 Secretary of State

1. Entity Name

JONES & SONS, INC. 05-06-2002 90255 004 ***150.00
Principal Place of Business Mailing Address

6157 SOUTH FLORIDA AVENUE PO BOX 73% guuguvuu
LAKELAND FL 33813 LAKELAND FL 33807
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2. Principai Place of Business

Suite, Apt. #, elc. . Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

e o B T N e =

—

= [ S RS e
City & State City & State 4. FEI Number Applied Far
501050904 ot Aopicabi
Zi Countr Zi Counir iti
P Y P 4 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES’ MARTIN Street Address (P.O. Box Number is Not Acceptable)
6157 SOUTH FLORIDA AVENUE
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 bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. | (NOTE: Registered Agent signatura required when reinstating) DATE
L]
_|, 8. This corporation is gligible o satisfy its Intangllzle o ﬂLgNOW! 1 FEE_IS $150.00 10, Electon Campaign Financing $5.00 May Be
AR THAG TegUITeMent and Biects 10 00 50— Sar— - Wwith be-5850:80~ === e [ e
= Tilst Find Contribition Added to Faes ===~
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Delete TITLE O change [ Adtition | &
- %
NAME JONES, MARTIN JR. NAME 3
sTreer ADDRESS |4942 SOUTHLAKE DR STREET ACDRESS §
cmy-st-zF - (MULBERRY FL CITY-ST-ZP §
TLE PD [ pelete TILE [ Change [ Acdition | S
NAE JONES, MARTIN NAME
STREET ADDRESS (4868 SOUTHWIND DRIVE STREET ADDRESS
ory-st-2F  [MULBERRY FL 33860 ) CITY-§T-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NM_M_E ) NAME
STREETADDRESS| =~~~ 7 T o eem = e o [l STREETADDRESS |
Cry-ST-2iP CITY-ST-2IP ot oo = - -
TITLE [ Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addilion
NAME ) : NAME
STREET ADDAESS ' STREET ADDRESS
CiTY-ST-ZIF CITY-ST-ZIP
13. | hereby certify that the injarmation supplliedfwitf this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repor} gr Jugplement true and accurate and that my signature shall have the same legal effect as if made unfler cath; that | am an officer or director
of the corporatich or i owered to execute this report fetjlired by Chapter 607, Florida Statutes; and that myhame appears in Block 11 or Block 12 if
changed, or on an atiichrhent .
SIGNATURE » Mo eGP
l sksuA’mnE AIIDWR P‘Rm:r.ao-dAME OF SIGNING OFFIEER OR DIRECTOR l Elgrs L Daytitng Phons &




