FILED

Apr 12,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-12-2006 90082 003 ***150.00
DOCUMENT # 278073
1, Entity Name
COOPER & JONES, INC.
Principal Ptace of Business Mailing Address . a
824 NORTH HIGHLAND AVENUE 824 NORTH HIGHLAND AVENUE q““ &7 1&
ORLANDOQ, FL 32803  US ORLANDO, FL 32803 US
A e LT AT
Suite, Apt, #, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-1031712 Nat Applicable
Zi Countey Zip Country 5. Ceriilicate of Staus Desied [ 98+75 Additional
Fes Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, E. AUSTIN, JR. -
824 NORTH HIGHLAND AVENUE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL"32803

City FL I Zip Code

8. The above named:_gnﬁ'ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
«the obligations of régisterad agent.
. w

.

SIGNATURE b

R Signature, tyiéd pr.r:rin:ad name of registered ageni and title if applicabla. {NOTE: Rogistared Agant signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba

After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O Detere TITLE Cichenge [ Addition
NAME JONES, AUSTINE, JR NAME
STREET ADDRESS | P.O. BOX2028 STREET ADDRESS
CiTY-ST-2IF ORLANDO, FL 32802 CIiY-ST-7P
TITLE ST O petete TILE [JCrange ] Addition
NAME JONES, LAURA D NAME
STREET ADDRESS | P.O. BOX 2028 STREET ADORESS
CITY-ST-2F QRLANDOQ, FL 32802 CITY-57-ZP
TME [ Delete MLE . [3change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-s7-2ip CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ARORESS
CITY-ST-2iP CITY-57-2P
TITLE 7 velete THLE {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21? CITY-ST-2IP
TIMLE {J oetete TinE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZiP

12. | hereby certify that the information supplied with this ming does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this teport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant n adgress, with all other like empSwargd. / /
Cd

D TYPED OR PRINTEW RAME OF m(m,& OFFICER OR DIRECTOR Date Oaytme Prone #

SIGNATURE:




