2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ 347297 Wecretary of State

J.H. JONES SALES CO. 04-01-2002 90171 050 ***150.00
Principal Place of Business Mailing Address

6676 COLUMBIA PAHK DR. S. 6676 COLUMBIA PARK DR. S.

JACKSONVILLE FL 32258 JACKSONVILLE FL 32258

AR RENR AR

Us us
inci i 3. Mailing Address } ”"]IIWHI""""

2. Principal Place of Business

AY 958800

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State. - - - - . City & Siate - - - - 4. FE! Number . Applied For
59—1269163 Not Applicable
Zie Counry Zip Couniry 5. Certiticate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
4/ } Name
JONES, JAMES H..JR. .
~ Street Address (P.Q. Box Number is Not Acceplable
sasHaoRESToR, 7§00 founte e ddows Pr ( e

JACKSONVILLE FL 32885~ 2225 L

City FL Zip Code
8- The above named entity submits this st nt for the purp hanging its glstered office or regls1eredjnt or BQth, in the State of Florida.
SIGNATURE / 7 ?,g f)f! N{ /‘ ’z 5 /? —
g Sighaturle d or printed name ot reg|st fad ggent and title if afpl (NDTE: Registered Agent signatura required when rewnsla A
. ] [ 4 "
9. This _cprpoW eligible to satisfy |tﬁglb1e FILE NOW?FEE 1S $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing reuirément and elects to d After May 1, 2002 Fee will be $550.00 .
R Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete THLE O change [ Addition
HAME JONES,JAMES H., JR. NAME
STREET ADDRESS | 1797-HAWKEREST DR. 7 &0 7y rtl‘( ””e“"é“" S | stheer aporess
CTY-ST-2IP JACKSONVlLLE FL 2 CITY-5T-2P
TILE [ petate TITLE { change [ Addition
N JONES BARBARA B. NaE
stieer AoohEss | 1737 HAWKCREST DB 2 £2¢ fourte Pipclss. STREET ADDRESS. |- - -
orv-size | JACKSONVILLE FL DPreve || orv-srze
TITLE O petete TTLE : [ Change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP
TILE [ Delete TILE [O Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O palete TITLE () Change [ Addition
NAME NAME
STREET ACDRESS | STREET ADDRESS
CITY-ST-2P - G- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS ' STREET ADDRESS
213 21 SN (RN CITY-ST-2IP

3 N ere by certnfy that the mformallun supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
! *indicated on'this report or s emental 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 the carporation or the re€eivenor trustee empowered to etms reporl as reguiced by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

. changed, or on an attachrkgnt wilh an,address, with aII thd . ‘
SIGNATURE: /qﬁ )’“ §1 LA - 76 f' Z
SIGNATL/RE AND TYPED OR PRINTED NAM NING osncencﬁ opeRon Date Daytime Prons

3

CR2E034 (9/01)




