2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 278073 Apr 02, 2001 8:00 am
1. Eny Name ecretary of State
COOPER & JONES, INC. 04-02-2001 90091 016 ***150.00
Principal Place of Business Mailing Address
~SUHE-9g— S0~
us us
2. Princinal Flacg of Eﬁ“‘-“”ess 3. Maling Address H"Hl m“ ’l“ 1 “ | "I H "l | | |’| m Hm ["’
D8 W Polsmet D s 0. fehout s
Suite,ﬁ«p}t. #, eic. SuitT AQ& #, etc. DO NOT WRITE IN THIS SPACE
Ciy & Slate City. & State 4. FElI Number 59_1031712 Applied For
&5 \(.\V\ﬁ 0 ﬁ-' 6( \ I,LN\ 0 ﬁ. Nat Applicable
ZSAS’D\'\ Country ap 3)&&4 Country 8. Certificate of Staius Desired O ?g'gi‘lﬁ?:;ﬁma'
5 6. Name and Address of Current Registered Agent . wwe.. .... 7. Name and Address of New Registered Agent
Name
JONES, E. A_UST'N. JR. Slrei dress (PS. Bap Nymber is filot Aﬁceptab\e) &
o+-N-MAGNOHATIVE I8 0 "Teldaral OF (03
SO p—
SRANBO P23
City 0 Zip C§
8. The above naged ENGRRs i i3 gt5 registered office or registerad agent, or both, in the State of Fiorida,
SIGNATURE 4 FL 9? % (¥4
Signtura.y or lﬂd nama Gf ragistered a(em ﬂylﬂla it applicablg {NOTE: Registarad Agent signatura requirad when reinstatng) forTE ‘
. i . PP N N . "' '
9, This corporation is eligible to satisty its Intangible FILE NOWU! FEE IS' $150.00 10. Election Campaign Financing $5.00 Moy Bo
Tax f|||ng rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) (| Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 1 Delete TITLE [ change  [J Addition

NAME JONES, AUSTINE, JR NAME

STREET ADDRESS | P.0O. BOX2028 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32802 CiTY-ST-2IP

TTLE ST [ Detete TTLE [Jchange [ Addition

NAME JONES, LAURA D NAME

STREET ADDRESS | P.0. BOX 2028 STREET ADDRESS

GiTY-ST-2P ORLANDO FL 32802 CITY-§T-21P

TTME T e TR T T © - ] Delele STITLE- - - | = e e - o O change [ Addition_

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2F

TLE [ Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST- 2P

TILE O Delete TMLE [ Change [ Addition

NAME NAME

STREET ADCRESS . STREET ADDRESS

CITY-ST-21P : CITY-ST-2IP )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad 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 attachment with an address. with all other like empowered.

: %27/ [ 75543 7802~

SIGNATURE: _ /7 :

[ATURE AND TYPED C(Fl yINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dae J Daytimo Phons # J

:

CR2E034 (10/00)



