2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 854843 ‘ Apr 23, 2001 8:00 am
1. Entity Name+ ~ I'e o
| ecretary of State
J.E. JONES CONSTRUCTION COMPANY
04-23-2001 90033 041 ***150.00
Principal Place of Business Mailing Address
16640 CHESTERFIELD GROVE RD 16640 CHESTERFIELD GROVE RD
SUITE 200 SUITE 200 un TR
CHESTERFIELD MO 63005 CHESTERFIELD MO 63005 ’ B :) v 'l D U
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cﬁy & State 4, FEI Number Applied For
43{590750 Not Applicable
Zip Country Zip Country - . $8.75 aqditional
5. Certificate of Status Desired O Feo Required
A -——~.— B..Name and Addres$ of Current Registered Agent. ... _ Y S 7. Name and Address of New Registered Agent. .~ - .
Name
JONES, THOMAS G- Street Address {(P.C. Box Number is Not Acceptable)
415 WOODSTEAD CIRCLE
LONGWOOD FL 32750
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 State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. {NCTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Elaction C ian Financin
Tax fiIIn_g r_equirement and elects to do s0. Affer MAY 1, 2001 Fee will be $550.00 TristlFundag :natlr?butilon. © 0O i%e%?ohgaezss @
(See criteria on back) Make Check Payabfe to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CDM O pelete TITLE [ Change (3 Addition
NAME JONES, ROBERT E HAME
STREET ADDRESS 17712 SUGARBEHHY CT STREET ADDCRESS
on-sT2F | CHESTERFIELD MQ 63005 o T2
TITLE PD [ Delete TILE [ change [ Addition
NAME JONES, THOMAS G NANE
STREET ADDRESS 415 WOODSTEA.D ClRCLE STREET ADDRESS
CITY-ST-ZIP LONG!MDQD_EL_SZHQ CiTY - ST-2IF
CTTE 8 e e et e s e[ Delete 11 oo e - [].Change___.[] Addition
NAME STRICKER, KENNETH P NAME
STREET ADDRESS 1171 W“.DHORSE MEADOWS DH STREET ADDRESS
CITY-ST-ZIP CHESTERFIEI_D mﬁﬂnﬂg CITY-871-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 elete e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE 1 Delete TITLE ‘T change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental 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 corperation ar the receiver or frustee empowgred ip execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an addr ike empowared.
Y/ ‘/é/ 63453 27D o

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTCR Dite Daytime Phone #

1
i

ooy

CR2E034 (10/00)



