2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #  FO0000004454 * —]
03SEP 11 apy 9:45

~—h
1. Entity Name

B. JONES & ASSOCIATES, INC.

SECAETAGY fim o
fALLAH{g*};éEQ" STATE

Principal Place of Business
6335 AMHERST COURT, STE 100
NORCROSS GA 30092

Mailing Address
6335 AMHERST COURT. STE 100
NORCROSS GA 30092

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58 17%702 Not Applicable
Zi Count Zi Count iti
® ountry P ouniry 5. Certificate of Status Desired O ?ge.ggq lﬁ?:;“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Tamara Tones

GRINER-VACHON, SHERYL

r Q. moer i bl
103 NORTH PALM AVENUE TS e G B Avenve,
INDIALANTIC FL 32903 ]
i ‘ Zip Cod
 Thdafonh . FL | 354903

8. The above named entity subrmnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of reg‘igered agent.
SIGNATURE /d()ﬁhma (4 : )@\m

9-10-03

Signature, ty};ad or printed name ot registeredﬁem and title if epplicable,

{NOTE: Registered Agen: signalure required when reinstating)

GATE

FILE NOW!!! FEE IS $550.00

9. Election Campaign Financing

After Septernber 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

$5.00 May Be

Added tc Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PCSD O alete TITLE [ cChange ] Addition
NAME JONES, C. BRUCE NAME SO S Sy ey

s7reeT aboress | 4325 BENDING RIVER TRAIL STAEET ADDRESS ﬂg'?i {17 :;:_ﬁ?“*“—:'g__;"ﬁh‘i‘“ i

orv-st-7¢ | LILBURN GA CITY-ST-2IP o R iy D1 k%o, 00

TIILE 'D [ Delete TITLE O Change [ Addition
NAME JONES, PETER A NANE

sTReeT ADDAESS | 3085 HAVERHILL ROWE STREET ADDRESS

orv-sT-zP | LAWRENCEVILLE GA CY-ST-2P

TILE [ pelete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7Ip CITY-5T-2iP

TIE ] Detete TLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

©ITY-ST-2IP CITY-ST-2P

THLE O Delete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

C1TY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ Charge [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CTY-ST-2PP CITY-57-2IP

12. I hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same-legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ortrustes empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjtfan addreg ith

SIGNATURE:

all ofher like empowered

OVGE A

(170)yvr-2224

SIANATURE ANS TYPED OR PWNAME OF SIGNING OFFICER OR DIRECTOR

f/é? Zéwz

Daytime Phone #

LEVBL1O

v

CRZEQ34 (4/03)



