FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 384593 ecretary of State

1. Entity Name 04-28-2003 91404 015 ***150.00
JONES FLYING SERVICE, INC.

Principal Place of Business Mailing Address

1234 CLYDE JONES ROAD 1234 CLYDE JONES ROAD

SARASOTA FL 34243 SARASOTA FL 34243 .

2. Principal Place of Business 3. Mailing Address “Illll "]l' |I||l II"“"II II'" ”" |'|]| I‘I“ |‘|” Im“l‘” Ilw .l“
Suite, Apt. #, etc. Suite, Apt, #, efc. : [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Fer

59-1349066 Not Applicable

Zip + Country Zip Country 0O $8.75 Additional

5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agen.t 7. Name and Address of New Registered Agent .
= - m— - ——— — —_— Nama —_— - e -
JONES, CLYDE A. .| Street Address (P.O. Box Number is Not Acceptable}
5325 ROYAL PALM AVE.
SARASOTA FL 34234
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE . _
Signature, typed or printed nama of registarad agent and titie it applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
y - : . i ign Financi
Alrhy 1,2000 Feowil b 550101 o SocionCanoon s 9500 ey o
Make Check Payable to Florida Department of State ' B
10, K] COFFICERS AND DIRECTORS I 1. ’ . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE Pl changs [ Addition
NAME JONES,CLYDE A NAME
sTReeT A0DRESS | 5325 ROYAL PALM AVE. STREET ADDRESS
cmy-st-zp | SARASOTA FL CITY-5T-ZP
TITLE vD [ Delete TITLE [ Changg [ Addition
A JONES, GARY W. NAME :
STREET ADDRESS | 5325 ROYAL PALM AVE STREET AGDRESS
-ov-st-zp [ SARASOTA FL CiTY-ST-2F
TMLE SD ] Detete TMLE (] Change  [“TAddition
NAME - UONES, GARY WS EFET LTI cas s e e e NAME - - TR e et . T Ty e L T -
STREET ADDRESS | 5325 ROYAL PALM AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL ' CITY-ST-2IP
TITLE o [ Detete ] TmeE [ Changz ] Addition
NAME NAME ’ ' ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE O Delete  ~ TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE 7 Detete TILE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empoweregd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, withy/All kther like empowered.

SIGNATURE:  SIGNATUS<ZATUIRED Ydfor  Gur 355819

SIGNATURE AND TYPED OR HRINTEDNAMB OF SIGHING OFFICER OR DIRECTOR Date Daytima Phone #

+

CR2E034 (10/02)



