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March 30, 2008 . s

FLORIDA DEPARTMENT OF STATE

JENNIFER LOPEZ Davision of Corporations

13795 N NEBRASKA AVE
TAMPA, FL 33613

SUBJECT: C.L. JONES BUILDING, INC.
REF: WO9000014800

We recaived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name and title of the person signing the document must be noted
beneath or opposite the signature.

The certificate of existence must be issued within the last 90 days by thae
Secratary of Stata which has custody of the records in the Jjurisdiction
under the laws of which the above listed entity is incorporated/organized.

If you have any further questions concerning your document, please call
{850) 245-6931.

Beaoky McKnight FAX Aud. #: EH09000071965

Regulatory Specialist II Letter Number: 209R00010565
New Filing Section

P.0 BOX 6327 - Tallahassee, Flonda 32314
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TRANSMITTAL LETTER

TGO: Registration Section
Division of Corporations

SUBJECT: €. L. JONES BUILDING, INC.
{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transect Business in Florida®,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all carrespondence conceming this matter to the following:

JENNIFER LOPEZ

(Name of Person)
CONTRACTORS REPORTING SERVICES, INC

(Firm/Company)
13795 N. NEBRASKA AVE
{Address)
TAMPA, FL 33613
(City/State and Zip code)

For further information conceming this matter, please call:

JENNIFER LOPEZ ar (813 ) 932-5244

(Name of Person) (Areg Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporativns Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, F1. 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee (O $78.75 Filing Fee & {J $78.75 Filing Fee & @ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. C. L. JONES BUILDING, INC.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“InC-," "CO.," I!Corplw "II:IC," "CO,“ or ncorp'u)

(It name unavailable in Florida, enter altenate corporate name adopted for the purpose of transacting business in Florida)

2. NORTH CAROLINA 3. 43-2074104
(State or country under the law of which it is incorporated) (FE! number, if applicable)
4. 11/30/2004 5. PERPETUAL

{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

5. UPON QUALIFICATION
(Date first transacted business in Florida. If corpotation bes not transacted business in Florida, nsert “upon qualification.”)

(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.) ;m

™im
e

7. 234 RIVER BEND RD JACKSONVILLE, NC 28540
(Prin¢ipal office address)

:

234 RIVER BEND RD JACKSONVILLE, NC 28540
(Current mailing addrass)

M A

134
NV

‘3355 VH
10 ANvL3

590 Wd - 44V 60

)
3. APPLYING FOR A STATE CONTRACTORS LICENSE IN FLORIDA ﬁ
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) S
9. Name and sireet address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT acceptable) "
Name: CONTRACTORS REPORTING SERVICES, INC. .
Office Address: 13795 N. NEBRASKA AVE
TAMPA , Florida 33613

{City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree o comply with the provisions of all siatutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my pesition as registered agent,

T

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticatcd, not more than 20 days prior v delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or direcfors:

R
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Dec 22 2008 A:02AM CHLEJONESHBLI#ING 0%5854’6353# J: 8% F.18

SECRETARY oF ¢
FALLAHASSEF, FL&%;[{?JC

A. DIRECTORS
Chairman: CHRISTOPHER L, JONERS

Address: 334 RIVER BEND RD

JACKBORVILLE, NC 28540

Vice Chairman:

Address:

Diractor:
Addvess:

Director:
Address;

B. OFFICERS
Presidany; Christopher L Jones
Address: 334 Rivesbend Road Jacksonville, NC 28640

Vice President:

Secrerary; 1yna L Jonca
‘Address: 434 Riverbend Road Jacksonville, NC 28540

Treasurer:

Addreas:

NOTE: /ﬁrjzﬂy , YOu may y@lﬂh{ application listing additional officers and/ar directors.

gnatdre of Director or %mﬁ in number 12 of the application)

' |4. CHRISTOPHERL,.JONEQ ~ < dent
{Typed or printed nams and capacity of petson sipgning application}
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GER'I'IX"ICATE OI‘ ZEX.IET ENCE

- B ELAH-IE r MARBHALL Sccmtaty ﬂf State of tlae Stare of North Carohna, do
_hereby cm't!t‘y that
C.L. JONE& BUILDING, INC.

2. isacorporation duly incorporated under.the laws of the State of North Carolina,
“ Havingbedn intbrpiratid ‘B thle YOO ol oi’Ntwé%b&ﬁ“‘ v@m AR “;‘Jeﬂod of dirsfon™ :
l)émg Perpelnai

_ TFURTHER cﬁ:rhfy thitt, as ﬂf thic date set forth her cundez, the said carpﬁrahons
amclrs of. mcuspoxatmh age ot suspended for, fmlme 46 comply with the Revenue Act of the
State of North Carolma, that the said corparation is not administratively dissolved for failure

~ o cautiply witl the- prmsanns of the Notth Carolina Business Corporation Act; that its most
recent annual report tequired by N.C.G.S. 55-16-22 has been delivered to the Secretary of

State; ind: that -the: sahd ced'poratmn haa hot fitéd: arucies of d:ssoiutmn as of the datc of this

certrﬁcate " , R
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- . IN'WITNESS WHEREQF, Ihav&hermmoset
"y hand, i affixed my official 'senl ot the City
T oﬂwelghﬂhm st day ol'npni, 2009

Secvetary of State

Cun&.aman# BIDIBOB2- Rufcfmctw PEIMZT7 1< Page: 1 of 1
Verify diis cuuﬁcawosﬂm m W, mmmy nme e, Memm _



