2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 347297 Apr 10, 2000 8:00 am

1. Entity Name

JH. JONES SALES CO. — ecretary of State

04-10-2000 90082 004 ***150.00

Principal Place of Business Mailing Address
6676 COLUMBIA PARK DR. S. 6676 COLUMBIA PARK DR. S.
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258-4406
us vs =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEi Number Applied For
59—1269163 Not Applicable
4o Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
JONES' JAMES H..JR. Street Address (P.O. Box Number is Not Acceptable)
1737 HAWKCREST DFR.
JACKSONVILLE FL 32223
City FL Zip Code
8. The above n entity submits this stat nt far the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
| ‘ Hpaftor— .
SIGNATURE . s / f }5}‘ 7 7
Sign: y pedor pri name of ragistergd agent and title if cable. {NOTE. Registered Agent signature raquired when rainstating) DATE
| e ity its 1{isai ¥ FILE NOW!!! FEE IS $150.00
9. This Eorpora op/ls eligible to satisfy its [{jlangible X 10. Election Campaign Financing $5.00 May Be
Tax filing reqbirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 .
o ' Trust Fund Contribution. . Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 17
TITLE P O pelete TITLE (3 change [ Addition
NAME JONES,JAMES H., JR. NAME
staeer aooress | 1737 HAWKCREST DR. STREET ADDRESS
Cmy-St-2ip JACKSONVILLE FL CITY-ST-2IP
e v ) elets TITLE [JChange [ Addition
NAME JONES, BARBARA B. NAME
staeet anoress | 1737 HAWKCREST DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-§T-2IP
THLE [ Delete TMLE [Jchange [T Additicn
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-81-2IP CITY-ST-2IP
TITLE O pelete TITLE [1change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2P
TME [ Celete TILE [ Change [ Addition
NAKE NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin ((].; does nat qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify 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; thal | am an officer or director
of the corporalion or the receiver or trustee empowered (o execuie tis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attac wnh an address, with all g j
NI, < ) / PoY-2E-
SIGNATURE: S BILAL ) 20/00 OY-265-10/5
7& )funa AND TYPED OR qu'ren)(u7b|= SIGNING O?ICE Fﬁ:lnzcron Date = Daytime Phore #

CR2E034 (9/99)



