2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 370726

1. Entity Name

JON'S MARINA, INC.

4/1:

FILED
May 03, 2000 8:00 am
Secretary of State

04-13-2000 90078 020 ***150.00

Principat Place of Business

1718 CANAL ST.
SUWANNEE FL 326320315

Mailing Address

POST QOFFICE BOX 315
SUWANNEE FL 326920315

O ¢ & oA 3 { S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Apolied For
SU w ApNe-€ :‘;’C-— 3UDJ PBIVWep L /CL 59-1321549 Not Applicable
Zip ., Country Zip Country . X $8.75 Agditinal
-, - ¢ 5. Certificate of Status Desired ¢ _
2672 03| Duce LRSS | Drx e ed R Roquied
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - ’ Name T o il
EARMER, NANCY M Nany, Cal med
, NAN Stragt Address (PO Box Number is Not Acggptable) —_—
178 CANAL ST. §§ S PoA NS ~ [T CANAL ST,
FL 32692
SUWANNEE SuWpmvee , F L 32692,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda.
SIGNATURE %91\\) \ESQJ\M\M PdS7 Q‘/--:"D\L('.‘“O (AP
i m Jyped of prmted nams of registarad agent aad Lis 1t spplcable, {NQTE" Registorad Agent signature raquired when reinstating) DATE
9. This corparation.is gligible to satisfy its Inangible FILE NOW!!I FEE IS $150.00 10. Electi o
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ; Trﬁ; l}\:ﬂl%a(r:n;:nalwr?;uz::nmng ﬁj‘gqohé?;: ¢
(Ses criteria on back} Make Check Payable to Department of State
11. . QFFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
HILE P: [ oelete me ’ [ Change [ Acition |
NANE FARMER, JON V NAME £
sTREeTADORESS | 978 CANAL ST. STREET ADDRESS B
orv-si2e | SUWANNEE FL 326920315 cv-s7-2p i
T - — o
YiTE ST B Deete me ‘_')7— O change (7] Addition | G
HAME FARMER, NANCY M RAME Sord VL FARR Me@_‘
STReET ADDRESS | 178 CANAL ST. SIREETAODRESS [} 78 CA-MAL S/,
orv-s-2¢ | SUWANNEE FL 32692-0315 oStz Ruw AW we-e P 30€92 ~o3 S
TITLE o - . - e e = = [Dpekte - JTME .-l : === {JChange (] Addilon
NAME FARMER, CHARLES K NAVE
STREETADDAESS [ PO BOX 393 STREET ADDRESS
orv-st-2P | OLD TOWN FL 32680 CIY-ST-2p
THLE D . O frelats TNE D) Change ) Addition
NAME TYRE, GIG! H. FARMER NAVE
STREET ADDRESS | 406 BRADY CIR STREET ADDRESS
CITY-ST-21P LAKE CITY FL 32055 CITY-sT-2P
FAlLE [ oetete NLE Dchange [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CITY -SY-21p CIY-ST1-21f
TITLE [ peete TMLE [ ¢nange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2F
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that tha infermation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 it
changed, or on an atlachman with an address, with ail other like empowered.
2\ T 2 ‘\ F 9
SIGNATURE: OB T TN vor < Yo V. Fthimg R L~ S~o0 SYANUYS
SIGHATURE ARD TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Cate Daytime Phono #




