FILED

2005 FOR PR O T O ATION May 03, 2005 08:00 AM
DOCUMENT # 379660 7 ecretary of State
1. Entity Name

JHL JONES & SONS, ING.

Principal Mace of Business Wailing Address

155 BACOM POINT RD P.0. BOX 579
PO BOX 579 PAHOKEE, FL 33476

PAHOKEE, FL 33476

Sutte, Apt. ¥, etc. Suite, Apt. #, etc. . 01142005 Chg-P CR2E034 (10/03)
City & State - N City & Stats ' 4. FEl Number Applied For |
: . e 59-1361134 ) Not Applicatle |
Zip Courtry Zip Countty " . $8_75 Additional
5. Cartificate of Status Desired ] Fee Required
§. Name and Address of Current Registered Agent _ 7. Naime and Address of New Registered Agent
Mame
CONLEY, ADA BUSH -
48500 SW MORGAN RD Stueet Address (P.O. Box Number is Not Acceptable)
INDIANTOWN, FL 34956 . e = r—
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 Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE : = T -
Signature, typed or printad nama of registerad agont and tite f applitable, (NOTE, Aegistred Agent signalura raquired wien reinstaling} DATE
FILE NOWII! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee w|?| be $550.00 Trust Fund Contribution, O Added to Fees
T  OFFICERS AND DIRECTOFS 7, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS N 11
TVLE PD {7 Defete TME e g Change [ Addition
HAME JONES, MARY F Nt HOFR RS0
STREETADDRESS | 141 N FLAME AVE STREET ADORESS 5/04,05-80138-011 150,00
cme-si-zp PAHOKEE, FL o ‘ J ewv-stne ) .
THLE sD {1 Delete me O crange T Addhion
NAME CONLEY, ADA BUSH NAME
STREET ADORESS } 18502 SW MORGAN ROAD STREET ADERESS
CITY-57-3P INDIANTOWN, FL 340956 Clry-5T-21P B ) .
e 7 petete nme Dl change T Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
GiTY-57- 27 7 L CIFY-8T-2P
MiLE [T oetete TME [ change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-81-2ZIP ) ) CITY-81-2P
TinE 1 velete TRE D change O Addibon
NAME NAME
STREET ADDRESS STREET ADORESS
¢y -sf-2p RY-eT-2 L
TITE T Delete bl D crange T Addition
NAME NAME
STREET ADCRESS STRTET ADDRESS
CITY-ST-ZP - CITY-ST-2P
12. 1 hereby certify that the information supplied with this filtmg does not qualify for the exemption stated in Section 1 19.07%3)0'). Florida Statutes. | further cerbfy that the information
indicated or: this regort or suppiemental report is true and accurate and that my signature shall hava tha same legal effact as i mads under oath; that § am an officer or director
af the corparation or the recaiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11t
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _Mﬂg_ fda fash Coaleyy  H93-25 o1-G4—
SIGNATURE AND TYPEL OR FRINTED NAME OF SJSNING OFFIGER OR DIRECTOR ] Dais Daytma Phore £ i




