FILED

¥ ey

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am §
ecretary of State  °
DOCUMENT # 384594 . >
. 04-25-2003 90184 020 ***150.00 <
1. Enlity Name
JONES AVIATION SERVICE, INC.
Principal Place of Business Mailing Address u1gdls¢d
1234 CLYDE JONES ROAD 1234 CLYDE JONES ROAD 11
SARASOTA FL 34243 SARASOTA FL 34243 ’
2. Principal Place of Business 3. Mailing Address ”Il‘“ Hm lII" Il"‘ Iml m“ |’|| |||“ I’IH I’In llm"l“l]m I||’
Suite, Apt. #, etc. Suite, Apt, #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1349365 Not Applicable
- " " —
Ze Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
JONES' CLYDE A Street Address (P.O. Box Number is Not Acceptable)
5325 ROYAL PALM AVE
SARASOTA FL 34234
City FL Zip Code
B. 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 name of registered agent and title if applicabie. (NOTE: Registerad Agent sighature réquired whien reinstating) DATE
" FILE NOW!!! FEE 1S $150.00 I
. Electi ign F i
Afte ay 1,200 Feo will be $550.00 phwetorilion Aol s T+ 1R A
Make Check Payable to Florida Department of State ’
10, ' QFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD R [ Detate TITLE OJ Change [ Addition %
NAME JONES, CLYDE A. HAME 2
STREET ADDRESS | §325 ROYAL PAW AVE. STREET ADDRESS 3
om-si-7p ‘| SARASOTA FL CITY-ST-2P 2
* o
TITLE v 1 Delete TILE [ Change ] Addition g
NAME JONES, GARY W. NAME
STREET ADDRESS 5325 ROYAL PALM AVE i STREET ADDRESS
CITY- ST-4iP SARASOTA FL CITY-§7-2IP
TITLE sSh . . =[] Datete e - — N - - O Change ] Addition | -
NAME JONES, GARY W NAME
STREET ADDRESS 5325 ROYAL PALM AVE‘ STREET ADDRESS
CiTy-ST-2IP SARASOTA FL 34243 CiTY-57-2IP
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-ZIP
TILE ° O belete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v . , N
CITY-§7-2PP i “CiTY-51-2IP o e ‘ - T
e [ Belete TILE Clchange {1 Addiion |
NAME - oo | s e I . L L
STREET ALDRESS B Y K T Y smeraporess [T T e e L
CITY-ST-2P. .- N PRI Ul e DR T A T -
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. i
Y i Y o Y 3o T / / L35 -F 12
SIGNATURE: SUGN@V@@ ~AH=QUIRED Yi2zlo> 993558
SIGNATURE AND W@RIW OF $SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




