2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 848992

1. Entity Name

STANLEY JONES, CORPORATION

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90046 001 ***150.00

Principal Place of Business

119 MORRIS STREET
SOUTH FULTON TN 38257
us

Mailing Address
P.O. BOX 5260

us

SQUTH FULTON TN 362570260

e AT ™

2. Principal Place of Business

3. Mailing Address

AR BIRATLRIMEETR

il

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 62‘072229 4 Applied For
Mot Applicable
Zi Count i Count Ly
® ouniTy Zip ekl 5. Certificate of Status Desired 0 $8.75 Additional
— o - e e — R, Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.0. Box Number is Not Acceplakie)

City Zip Code

FL

8. The above named entity submits this stalement for the puspose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registared agent and tile if applicabla,

{NOTE: Registered Agent signature required when reinstatng) DATE

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

o "

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Sen criteria_’bnmb‘at'.k)"'“':. prLTl a Make Check Payable to Depariment of State
11. N OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D .. < T Detate TITLE O Change [ Addition
NAME JONES, JOHN C. NAME
giReeT a00Rcss {7079 JONES LANE STREET ADDRESS
CITY-ST-2IP SOUTH FULTON TN 38257 CITY-§T-2IP
TILE PD [ pelste TLE [ Change (] Additian
NAME JONES, STANLEY i G. HAME
streeT aDDARESS | RT 2 BOX 323 STREET ADDRESS
CiTY- ST-2IP SOUTH FULTON TN 38257 CITY-ST-2IP )
me vV T T T 1 Datete TITLE ; T T "D change T Addition
NAME FRAZIER, GEORGE NAME
streeT ADoReSS | WELLS AVENUE STREET ADDRESS
cITY-§1-21P FULTON KY CITY-57-2P
TITLE v 1 Delete TALE [ Ghange [ Addition
NAME BARCLAY, TED NAME
streer aocress | ROUTE 6§, BOX 345 STREET ADDRESS
CiTy-81-21 SOUTH FULTON TN CiTY-5T-2IP
mLE ST 1 Delete TILE [ change ] Addition
NAME MILNER, MICHAEL G. NAME
sreeT Apoaess | 119 MORRIS STREET STREET ADDRESS
CITY-51-2IP SOUTH FULTON TN CTY-37-2P
TIILE [ petete TME O Crange [ Addition
NAME WAME
Siwmni ADDRESS STREET ADDRESS
er-np CiTY-ST-71P
i3. | hereby cenity that the information supplied with this ﬂﬁncg[; does not qualify for the exemption staled in Section 119.07(3)i), Florida Statuies. | further certify that the information
indicatéd on this report of supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the rafeiver arffustee empowered to gkecyie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attabhghent with address@ all othgr likf empowered.
. ;
R sl Lo TR AR, L [ (5 ' C@K o | ‘WQQB
Siia ‘!.‘.‘._TURE: \ < S feon . AN (L O(Q . | ”;e/(_ OC() " i l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR Date Daytime Phone #

|




