. |
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JON'S MARINA, INC.

DOCUMENT # 370726

P 4

Principal Place ot Business

17115 CANAL ST.
SUWANNEE FL 32632

Mailing Addrass

POST OFFICE BOX 315
SUWANNEE FL 326920315

3/14

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-14-2001 90472 003 ***150.00

.. 32888

O

JHIEN

2 SPrineipal Place of Busirzsa 5"" 3. Mailing Adgm:ss 3 S
ViAV e ~LaT (" laund sy, y O, -
Suite, Apt. #, etc. 11 Sulte, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Nymber Applied For '
Suwhsee £2 SGwANLee | Fo T S ot Appicabi
. S, A, 2 Z;'p <3 ‘cj’ lgtry 5. Centificato of Status Desired [ ?g;"esq Adctional

7. Name and Address of New Reqjisterad Agent

6. Nama and Address ot Current Raglstered Agent
e m —— . N — JooName oy e— - ,_03.,_,. - . — [, N

FARMER, JON v Streat %rass (P.C\Jﬁ.’ B;x Nurmber is Not A ceptablal,

PO BOX 178 CANAL STREET T CANH Z Szggs :

SUWANNEE FL 32692

City I in Code
| SulJ AN lee ¢ FL
8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE _
ecquirect when ) DATE

Signaturs, typed or prirted nama of regisiered aQsr and tie it applicable.

INOTE: Reg Aperisig

(See critefia on back)

... This corparation is oligible to satisty its lnta_ngibl_a'
Tax filing requirement and efacts to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Jr——

—2|~-10...Elaction.Campaign financing o = $5:00:May.Bo=-[.. .
Trust Fund Conlribution. Added to Fees

1. OFFICERS AND DIRECTORS 1z, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P - 07 Detee me Y -Yal Olchrge 2 acaiton | 2
NAME FARMER, JON V NAME © J Mkma!j_ e
STREET ACDRESS | {78 CANAL ST. : STREETADDRESS | P o CANAL &7 §
cw-ST-IP | SUWANNEE FL 32692-0315 Cr-ST00 Bagoanvee, B 1T o
TIRE ST H Deiste THLE Clcrange [ Addition %
NAME | FARMER, NANCY M RAME .
STREET ADORESS | 178 CANAL ST. STREET ADDRESS
cn-ST-2P | SUWANNEE FL 32682-0315 cny-51-2p
TLE D _ - O Detete E Dchange [ Addition
NAME FARMER, CHARLES K NAME
-sreet ncaess | PO BOY- 393 : - - ——— Q- smETAOGRESS - - - - e

Gn-sT-2P 1 QLD TOWN FL 32680 cry-§1-2p
TE D O Dsete TILE Ochunge [ Addition
NAME TYRE, GIGI H. FARMER i NAKE

{-sTheEr Aooness+| 406 BRADY CIR——  —~ g o SETADORESS [ e I
onv-st-2¢ | LAKE CITY FL 32055 ci-S1-28
TME 3 Detere e O change [ Addition
RAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2p OTY-5T-2p
TIME [3 Delzte e Clchange [ Adition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST. 7P CY-5T-27

SIGNATURE:

13. | hereby certify that the information supplied with this fili

does nat qualify for the exemption stated in Section 1 19‘07}3)(6)_ Florica Statules. | further cenily that he information
indicated on this report or supplemental report Is true and accurate and Ihat my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of tha corporation of the receiver or rustee empowered to exocuta this report as required by Chapter 607, Florida Slatutes; and that my name appears in Bleck 11 or Block 12 f
changed, or on an aftachment with an address, with all other like empowered.




