FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 11,2002 8:00 am

DOCUMENT # 350747 Secretary of State

1. Entity Name

W.W. JONES, INC, 02-11-2002 90178 023 ***158.75
Principal Place of Business Mailing Address

8401 A D MIMS RD 8401 A D MIMS RD

ORLANDO FL 32818 ORLANDO FL 32818

s e INRENRDMRERM A

[[19 _Ocoee-Apopke R | 540/ A:D. Mias RS

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State Cit &]State 4. FEI Number Applied For
Apepka Floride I 591269274
L Count Zip Countr $8.75 Additional

Bty P o BT B i | W) Jy s ) W ot P YA ———— 5. ifi f S i . )
- ?17 0 3 l(/ A. -:3915’/ 5’ — L(R‘YA Certificate of Status Desired ——Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, WALLACE Street Address (P.O. Box Number is Not Acceplable)

8401 A D MiMS RD

ORLANDO FL 32818

City FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primtad name of registered agent and titte it applicable, (NOTE: Registerad Agent signature required when reinsiating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T o O
S rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS I 12. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Va‘.:; -, Pr £s ;'cl ent ] Change  [A Addition
o JONES,WALLACE e Tohnay JTones,
STREET ADORESS | 8401 A.D. MIMS ROAD STREETADDRESS | § 4/ /3 A1+ D+ mims oy P4
erv-st-ze | QORLANDO FL CITY-ST-2IP ap[a,-nlo , s /.32
TITLE STD ‘ [ celete TIMLE [] Change [ Addition
N JONES,CAROLYN e
STREET ADDRESS | 8401 A.D. MIMS ROAD STREET ADDRESS
Jorestae | ORLANDO.FL ~ _GiTy-sr-ap - .
TITLE ’ : [ Caleta TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TILE ( Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TIME [ oelete TITLE [ Change  [7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-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 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 corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, 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 ilke empowered.

o5y Cassln S-Tones  Ung/pa ooy y55- 8225
Fd

OF SIGNING OFFICER OR DIRECTOR yale Daytima Phone #

SIGNATURE:

CAC KT R

W

CR2E034 (9/01)




