2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRAXTON JONES, INC.

426045

Principal Place of Business

219 NW, 10TH STREET
OCALA FL 34475

Malling Address

107 NE 15T AVE
OCALA FL 34470
us

2. Principal Place of Business

3. Mailing Address

FILED
Feb 14,2002 8:00 am
Secretary of State

02-14-2002 90020 001 ***158.75

L2 R

SRR RO

JONES,BRAXTON
1243 S.E. 9TH AVENUE
OCALA FL 34471

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1467323 Not Applicable
Zip Counlry ap Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.C. Box Number is Nol Acceptable)

City

Zip Code

FL

* SIGNATURE

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

i

Signature, typed or printed name of registerad agent and title if applicable.

[NOTE: Registered Agent signaiura required when reinstating)

DATE

{ﬁ

9. This corporation is eligible to satisfy its Intangitile
Tax filing requirement and elects 1o do so.

FILE NOW!N! FEE IS $150.00
After May 1, 2002 Fee wilf be $550.00

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on Dack) | Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PO 1 delete TILE [J Change  [J Addition
NAME JONES,BRAXTON NAME
STREET ADDRESS | 1243 S.E. 9TH AVENUE STREET ADDRESS
CITY-S1-2IP OCALA FL 38471 CITY-ST-2P
TITLE S O pelete THLE [ Change [ Addition
NAME JONES, CYNTHIA NAME
STREETADDRESS | 1243 SE 9TH AVE STREET ADDRESS
CITY-ST-7IP OCALA FL 34471 CITY-ST-21P
STMLE =~ el - [ Delate THLE .o -t - fweem=e =[] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-$T-21P CITY-ST-2IP
TITLE {1 Delete TILE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIRLE [T pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete THLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3iP CITY-3T-2IP

of the corporaticn or the receiver or truslee empowerad
changed, or on an attachment with anagddress, with

SIGNATURE:

13. | hereby certify that the 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 that my signature shail have the samme legal effect as if made under oath; that | am an officer or director

Braxton Jones 1/15/02 (352) 629-1884

Datd Dayiime Phona #

FRETOCN

A

CR2E034 (9/01)



