FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) s
| DOCUMENT # 271681 ' ecretary of State
04-16-2003 90113 007 ***150.00

1. Entity Name
JONES & SONS, INC.

AV E69E080

Principal Place of Business Mailing Address e e s
6157 SOUTH FLORIDA AVENUE PO BOX 73% TR RS
LAKELAND FL 33813 LAKELAND FL 33807

2, Prmcmal Place of Business 3. Mailing Address
Suite, "‘p‘ # etc. Sulte. Apt. #, etc. L :;'_—,__.::_--WHEHE IF MAKING CHANGES

e TR

City & State . | City- &-State 4. TEI Numbér ) Applied For
AL D_/—gvﬁ*"”"—" LMWD ¢I/ﬁ/ 58-1050904 Not Applicable
— Zi t 1 s
P Countr g l NSW 5. Certificate of Status Desired O $8'75 Add't'on"'
%3«[ ( U : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, MARTIN
Street Addresgs (P.O. Box Nurnber is Not eptable)
8157 SOUTH FLORIDA AVENUE , Wl B g e e R
LAKELAND FL 33813 |
City, - Zi d
L nD FL | 33%1/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. ! am familiat with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and tie if applicable, (MOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . S
9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fung Ccfr:trigbution. : ad .?dsd.thOI\ﬂisz y
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme D O Detete TITLE [J Change [ Addition _S_
NAME JONES, MARTIN JR. NAME ' S
streer avoness | 4942 SOUTHLAKE DR STREET ADDRESS 3
crv-st-ze - MULBERRY FL CITY-ST-2P g
]
TInE PD 1 Delete me O Change [ Additon | O
NAME JONES, MARTIN NAME e e -
strecT anoress (4868 SOUTHWIND DRIVE T B
| orv-st.ze—=—| MULBERRY-FL=33880°="" CITY-ST-ZP
TILE ' 3 Delete TILE (3 Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-S§T-2IF
TITLE [ pelete TITLE [ Change  [C) Addition
NAME NAME
STREET ADGRESS STREET ADBRESS
Crry-571-21p CITY-S5T-ZIP
THILE [T pelete TLE [ Change ) Addition
NAME . NAME
STREET ADDRESS STREET ADDHESS
CITY-ST.2IP CITY-ST-ZiP
e 7 Delete TMLE [ Chenge () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /\ CITY-ST-71P
12. | hereby certify that the fhfckmation bepplied wik this filing does ng; Sualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporfor sypplemg eport i§ true and accura® and that my signalure shall have the same legal effect as it made under oath; that | am an officer or cirector
of the carporation or the recgiver g g empdwered to exeeDte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attgdchmeht wi ith all otheflike empowered.
BB REQL 4] ¥
SIGNATURE: | REQUIRED (D)6 G 24165
f 516 7fune AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale " Daytime Phona #
P |




