2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 328300 Apr 24,2000 8:00 am

1. Entity Name

SUMNER & JONES INVESTMENT CORPORATION ecretary of State

04-24-2000 90151 046 ***150.00

Principal Place of Business Mailing Address
33009 MCCABE RD 32631 LOWIS AVE § RS2
P. 0. BOX 16 P.O. BOX 16
SAN ANTONIO FL 33576 SAN ANTONIO FLA 33576-0016
£.0. Boy 16 . 35009 MCaRe
Suile, Apt. #, £1c. Suite, ApL# elc. L RD DO NOT WRITE IN THIS SPACE
Son Alonro
City & State 5 City & State 4, FEI Number Applied For
L 591207143 Not Applicabie
Zip Country Zip Country ” . $8.75 Additional
X 1 -
3 3 5,7 é 951 so 0 §. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
SUMNER ROBERT D el KALPH JJoWssS
! Street Address {P.O. Box Number is Not Acceptabl% Mﬂ Lt
106 S SIXTH ST P Bk o~ 3FHi2 pRE- BD
DADE CITY FL 32525 yi : Y IR
Snw Ml os/id
City ‘ Zip Code
0 FL |22&>2
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registarad agsnt and tife it appliceble. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible _ = FILE NOW1!! FEE IS $150.00 -- | 10, Elect o Fi .
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 may Be
i Trust Fund Contributian. O Added o Faes
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TITLE P O Delete TITLE (J Change [ Addition
NAME JONES, J. RALPH NAME A et )
sTReET ADoRess | BOX 18, 33009 MCCABE ROAD $TREET ADDRESS T -
crv-sT-2F - | SAN ANTONIO FL CITY-ST-2P iy
TITLE ST O Delete TITLE D change [ Addition
NAME SUMNER, DENNIS E. NAME L Dt e
sreeT an0Ress | BOX 218, SCHARFER RD STREET ADDRESS R T
£ITY -ST-21P SAN ANTONIO FL CITY-ST-Tip R AT
TMLE [ Celete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE {1 Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP o -— ) oStz - e —
TITLE O etete me . . [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE (7 Delete TITLE (J Change [ Addition
NAME NAME
STREET ADPRESS STREET ADCRESS
CITY-ST-2IP 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 on this report or supplemental repart 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 the corporation or the receiver or trustee empoyETY to exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Black 11 or Block 121l
changed, or on an attachmeniyith an address, wi piher like empowered.

' — , QI S i Eraied F <7
SIGNATURE: W DIRED /1% /2 000 257 XL 2F27 |

W4 NAME OF SIGNING OFFICER OR DIRECTOR Data

C:R2EN24 (9/99)



