FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

STANLEY JONES, CORPORATION

848992 (4)

Principa Place of Business

Maiing Address

119 MORRIS STREET P.0. BOX 5260
SOUTH FULTON TN 36257 SOUTH FULTON TN 382570260
us us

FILED
Jan 23 1997 8:00am
Secretary of State

AR R

3. Date Incorporated or Qualified

04/30/198 1

3a. Date of Last Report

03/13/1996

21]

2. Principal Place ol Businoss

2a. Mailing Address
|
2]

4. FEI Numbar

62-0722204

Applied For

Mot Applicable

Suite, Apt #, e

Suite, Apl. #, eic,

$8.75 additional

sl []

2]

Florida Statutes

fes

z] - ;’-| 5. Certificate of Status Desired ] Fee Required
City & State | City & State €. Eloction Campaign Financing $5.00 may Bo

23 2;| Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,

0 No

9. Name and Address of Current Registered Agent

10.

Name and Addreas of New Reglatered Agent

CT CORPORATION SYSTEM
1200 S. PINE {SLAND ROAD
PLANTATION FL 33324

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

85| Zip Code

FL

11, Pursuant to the pravisions of Sections BO7 0502 and 6071508, Florida Statutes, the a

bove-named corporation submits this staternent for the purpose of changing its registerad
oflice o regsterod agent, o toth, in the Sate of Flonda  Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent am famitiar wih, and accept the obligations of, Section 607.0505 Florida Statutes.

I am an officer or cdhrector of the
appears in Block 12 or Block 1341 chan

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME oF GiGHING GFFICER OR DIRECTOR

SIGNATURE. o s e e e e
vy tpoe) s g b s B 1 winedd et and e 1 appacablo (NOTE. Regisiared Agen) signalutd requined when renstaing] DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD 7 DELETE 11 TLE [ Change [T Addtion
NAME JONES, JOHN C. 1.2 NAME
sraes anoness | 7079 JONES LANE 13 STREET ADDRESS
orv-sroe | SOUTH FULTON TN 1.4 CITY-8T- 2P
TITLE STV CIDEETE 2ATILE [ Ghange ] Addition
NAME JONES, STANLEY [ G. 22 NAME
siweer anoness | RT 2 BOX 323 23 STREET ADDAESS
errsrze | SOUTH FULTON TN o 2ACIY-$1-29
THLE v "7 U DELETE 3.4 THLE [T Cnange ] Addition
NAME FRAZIER, GEORGE 3.2 NAME
street anoress | WELLS AVENUE 33 STREET ADDRESS
CITY-§1- 2P FULTON KY 3.4, CiTY-S7-2P
e v 1 DELETE 41 TILE T thange [ Addition
NaVE NEWTON, JAMES 4.2 NAME
seer appress | 1210 BROOKWOOD CIRCLE 43 STREET ADORESS
eIy 51 2P FULTON KY 44 CITY-ST-2P
TIILE v 7 DELETE S1TILE [T change  [] Addition
NAME BARCLAY, TED 57 NAME
steeet aockess | ROUTE 5, BOX 345 5.3 STREEY ADDRESS
crv-sioze | SOUTH FULTON TN 54 CITY-57-2P
TITLE CAST I DELETE 61TILE L) Change [ Addition
HAME MILNER, MICHAEL G. £2 NAME
smeer aoorrss | 119 MORRIS STREET 63 STREET ADDRESS
OTY-Sl- 10 SOUTH FULTON TN 64 CITY-5T- 219
14, | do hereby certify that the information supphed with this filing does nol gualily for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the

intormation indicated an this annug! report of supplemental annual report s 1rue and accurate and that my signature shall have the same lsgal effect as if made under path; that
poralon of the receiver or tyistee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
nt wih an address.

.. CPp! fkolw;lélﬁ ua‘ :/.f/ﬂ Qo1 413.23 Il

[81]

Daylime Fhone #
Fry 'y es

CR2E034 (9/96)



