2002 UNIFORM BUSINESS REPORT (UBR] FILED

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90028 033 ***150.00

DOCUMENT # 370726

1. Entity Name.

JON'S MARINA, INC.

Mailing Address

POST OFFICE BOX 315
SUWANNEE FL 326920315

Prirfé%étfﬁ”égep&-‘ﬁhéiness
SUWANNEE LOT. 178 CANAL ST
SUWANNEE FL 326%

HII!IIUW\IIHIIWlllllHIIIIMI|I||ll|l|Illlllllﬂl!llllllllllll

2. Principal Place of Business 3. Mailing Address
TSR AP A BlC e T s e ze e oo SttecAPL e i o | _ . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1321549 Not Applicable
Zi Count Zi Count
P ountry P ountey 8. Certificate of Status Desired O $8 75 Additional
) : Fee Required
o 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
pEr CESL s w4 L E Name
FARMER JOHN Street Address (P.0O. Box Number is Not Acceptable)
171-CANAL STREET
- SUW NEE FL 32692

.T.,. nf

-1k
N i

i 514

City

FL | Zip Code

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

SIGNATURE A&\nlffm/mnf\ ~ W OL/ \O‘)\‘* oL

ana{ur’, typed or pvinMB ol registered agent and title if applicable. A {NOTE: Registersd Agent signaturs required when reinstating) DATE
3

—-9...This corporation is eligible-to satisfy its Intangible ..
Tax flling recuirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee wifl be $550.00

10> Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

(See cfigria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P ™ Delete TILE M change  {J Addition
NAME FARMER, JON V NAME

STREETADDRESS | 178 CA_NAL ST STREET ADGRESS

CATY-gT-21P SUWANNEE FL 32692-0315 CITY-ST-2IP

TITLE PST [ Gelete MLE [ Change [ Addition
NAME FARMER, JON ! NAME

sTreeT aD0RESS | 178 CANAL ST, STREET ADDRESS

CITY-ST-2IP SUWANNEE FL. 326920315 CITY-ST-2IP

TITLE D [ petete TITLE [Jchange (] Addition
‘wMe | FARMER, CHARLES K NAME

STREET ADDRESS | PO BOX 383 STREET ADDRESS

CITY-§T-21P OLD TOWN FL 32680 CIY-ST-2IF

TILE D [ Delete TILE (7 change - [ Addition
we . LLTYRE,GIGIH.FARMER NAME

“sweeraooness [ 406 BRADY CIR™ ~ 7 T 70 T S —lesmeeapdpies [T T v IR T o T s m e

CiTY-S7-2P LAKE CITY FL 32055 CITY-8T-ZIP

TITLE : 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P i CITY-$T-2P

TITLE - [ Delate Tme O change [0 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby cerlrfy that the Information supplied with this filing doas not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.thjs report or supplemental report is true angaccurale and that my signature shall have the same legal effec: as if made under oath; that | am an officer or director
of the corporation or.the feciver or 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 wjih an address all other like empowered.
/-0 §40~) 83

SIGNATURE:
Cata Daytima PG #

Sl(iNATUFIyWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
N

v peg0e%0

CR2E034 (9/01)



