FILED

8
2003 FOR PROFIT CORPORATION R
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am §
DOCUMENT # 379660 o ecretary of State
1. Entity Name 04-25-2003 90316 050 ***150.00 <
J.H. JONES & SONS, INC.
Principal Place of Business Mailing Address - -
155 BAGOM POINT RD P.O. BOX 579 © e HODUBRDO!
PO BOX 579 PAHOKEE FL 33476 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ant. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1361 134 Not Applicable
- 7 —
ap Geuntry P Country 5. Certificate of Status Desired | $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e Name . __. . . - -
C S '
ONLEY, ADA BUSH | Sirest Address (P.O. Box Nurmber is Not Acceptabile)
16500 SW MORGAN RD ;
INDIANTOWN FL 34956
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 famlliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad name of registerad agenl and title if applicable, [NOTE: Ragistered Ageant signature requirad when rainstating) DATE
! .
A FILE N?‘g"; ';EE |§"$150500 0 9. Etection Campaign Financing $5.00 May Be
fter May 1, 200 e_ew‘ be §550.0 Trust Fund Contribyution. a Added to Fees
Make Check Payable to Fiorida Department of State ‘
T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD O vetets T O] Chenge 1 Additon | &
JONES, MARY. F NAWEE e
steeer acoress | 141 N FLAME AVE STREET ADDRESS 3
orv-sr-zp | PAHOKEE FL . cITY-ST- 2P 2
o
sD [ Detete THLE ] [ Change [ Addition &
CONLEY, ADA BUSH NAME
sTReeT ADDRESS | 16502 SW MORGAN ROAD STREET ADDRESS
ory-st-z¢ - LINDIANTOWN FL 34956 CITY-ST-2P
[ Delete TITLE [JChange [ Addition
T e e - J§ NAMEsw .- C e e - . - e —— .
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ) CITY-ST-2P
1 Delete P TITLE [ Change [} Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITy-ST-2IP
[ oelete - f TmE [J Change [T} Addition
NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIp CITY-ST-2IP
M O Detete TIRLE [ Change (] Addition
NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21f CITY-ST-21P
12. | hereby certify thai‘,ihe 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 thal my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
FlvanMan nf=nnygiEars = N
SIGNATURE: %SQQMC U1ADA[BUSHE CONLEY  04/02/03  561-924~5651
SIGNATUQAND TYPED OR PRINTED NAME OF 516G G OFFICER OR DIRECTOR Date Daytime Phone # _J




