FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 848992 ecretary of State
1. Entity Name - 04-14-2003 920354 028 ***150.00
STANLEY JONES, CORPORATION
Principal Place of Business Mailing Address
119 MORRIS STREET P.Q. BOX 5260
SOUTH FULTON TN 38257 SOUTH FULTON TN 38257
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Svite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 62‘0722294 ﬁpplied For
ot Applicable
Zip Countrsi ] Z-ip o Cogntr&' o 5. Certificate qf Status Desirid O - gg{;’?qﬁ?ﬂioni
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CT CORPORATION SYSTEM Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD- ° *
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of registered agent and titte il applicable, (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o ‘
W 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 . Trust Fund Contribution. O Added to Fees
_Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE 0 O Delete TITLE O cChange [} Addition
NAME JONES, JOHN C. NAME
streeT Aooacss | 7079 JONES LANE STREET ADDRESS
orv-st-zp | SOUTH FULTON TN 38257 CTY-§7-21
TITLE PD O belete TITLE [ change £ Addition
NAME JONES, STANLEY Il G. NAME
streer aooress | AT 2 BOX 323 STREET ADDRESS
or-s-2p | SOUTH FULTON TN 38257 _ 7 CITY-ST-2P
TILE v [ Delete TILE ’ © [OChange [ Addition
NAME FRAZIER, GEORGE NAME
sTreet apoaess | WELLS AVENUE STREET ADDRESS
CITY-ST-2PP FULTON KY CITY-S1-2IP
mLE v O Detete TILE [J Change [ Addition
HAME BARCLAY, TED NAME
streer aooress | ROUTE 5, BOX 345 STREET ADDRESS
arv-st-ze | SOUTH FULTON TN CITY-ST-ZIP
e ST O belete TINE U Change [ Addition
HAME MILNER, MICHAEL G. NAME
street anoress | 119 MORRIS STREET STREET ADDRESS
orv-st-z2e | SOUTH FULTON TN CITY-5T-2PP
TITLE O elete TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | 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 repc;z‘supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the feceiver or trustes powered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attacpmern with an addrgss, with all gther like empowered.
SIGNATURE: m WU E Pﬂm ke EGTH; her g *]3 {O; 134 A (14§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fate Daytime Phona #

gy 825990

CR2E034 (10/02)



