FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 03, 2003 8:00 am

DOCUMENT # 433177 Secretary of State

1. Entity Name 02-03-2003 90058 041 ***150.00
GLENN 1. JONES, INC.

Principal Place of Business Mailing Address -
811 N 5TH 8T 811 N STH 8T
LAKE CITY FL 32055 LAKE CITY FL 32055

J

E 3. Maiiing Airuw HIJOUAU t

Suite, Apt. #, etc. Suite, Apt. #, etc.
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Bf CHECK HERE IF MAKING CHANGES
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@QO g CO(UE?;)L Zig &0 g—- COUHMCO L_‘ 5. Certificate of Status Desired O ?&eae.gesq Lﬁ?:;“o”al

6. Name and Address of Current Registered Agent 7 Name and Address of New Flaglstered Agent
T Name ™~ - T
JONES' GLENN I SH Street Address (P.C. Box Number is Not Acceptable)
811 N. 5TH STREET
LAKE CITY FL 32055
City N FL Zip Code

8. The abeove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatare, typed or printad name of registered agent and tifle if applicable. ({NOTE: Rogistered Agent signature regquired when reinstating) DATE

- FILE NOW!!! FEE I8 $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD [ petete MLE [ change [ Addition
NAME JONES, GLENN SR. NAME

STREET ADDRESS | 811 N. 5TH STREET STREET ADDRESS

cmv-sT-2F | LAKE CITY FL cY-ST-2P

TITLE VD ] Delete TITLE (1 Change (3 Addition
NAME JONES, GLENN JR. HAME

STREET ADDRESS
CITY-5T-2IP

STREETADORESS | 811 N. STH STREET
CITY-ST-2IP LAKE CITY FL

TITLE ST ' O oekete e i } [ Change [ Adeition
NAME JONES, DORIS ‘ ' ' e

STREET ADDRESS STREET ADDRESS
811 N. 5TH STREET
CITY-ST-21P LAKE CITY FL CITY-ST-ZIP
TITLE D [ pelete TILE [ Change [ Aadition
NAME JONES, DORIS NAME
STREET ADBRESS { 811 N. 5TH STREET STREET ADDRESS
CITY-8T-2IP LAKE ClTY FL CiTY-57-2IP
TITLE [ elete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-81-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supg) tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
of the corporation or the receiyér or triistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10g lock 11 if

changed, or on an attachmept with arf ad with all other like empowe

SIGNATURE: ; A ’WUREw ﬁ"’“‘\ﬂ

Date Daytima Phona #
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