__ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
s oram Jan 14 1997 8:00am

PROFIT
Secretary of State

CORPORATION
e DIVISION OF CORPORATIONS Secretary Of State

ANNUAL REPORY
1997
Dcomg:mmgm § F25821 (2)

JONES TRANSPORTATION, INC.

o | A A

ol L’m-:.; R Mailnig Addrass
m1 LECN RD. 302041 LEON RD.
JACKSONVILLE FL 32246 JACKSONVILLE FL 322045-2667
us us

3. Date Incorporated or Qualified 3a. Date of Last Report

03/16/1981 02/12/1996

-?“P_an'\';m‘ Place of Bysinesns T 2a gy Addross p ; o ) 4 PR Mumber Applied For
> & ‘ , .
5 ______ P ﬁf  slFe2e heor 7 59-2075388 Not Appiroabie
S le, A ol #, 't Suile Apt. #, elc. i
- - ) ) o f ¢ 5. Certificate of Status Dasired [ $8'75 Ad"‘!'"o"al
% 2(’;‘{ 7)( [ . 27J ) Fee Required
“’ ¥ & State. / 6. Election Campaign Financing $5.00 may Bo
- S Ho Trust Fung Contribution O Added to Fees
'D '“' v : J / lg‘m’y o 8. This corporation has liability for infangible tax under . 199.032,
a é’é? yé 7 le LAt *ﬁ{ 29| 2 322 ;/ 30] Florida Statutes (Tves o .
an)q Ban ddrass of Current Reglslered Agent 10. Name and Address of New Reglstered Agent i
JONES BE'TY J 81| Name
14423 BUCCANNER CIRCLE N 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
83
84| City 85| Zip Cude

FL

L POrsant 1o e provie s 607 G502 and 607 1508, Flonss Staties. \he above named corparation submits this statement for the purpose of changing is registered
office or e i Cor pett e State ol Flonda Such ghange was autiherized by the corporation's board of directors. | hereby accept the appointment as registared
agent 1 amlan ar with, aad acce ot the obhgatons of. Section 607 0505, Florida Statutes

SIGNATURE

O e Al TTIRGH - Ry ioren Agenr cignature reguired whon rawstating) DATE

CR2E034 (9/96)

T 16HS 13. AGDITIONG/ICHANGES TO OFFICERS AND DIRECTORS [N 12
| wiLe NG 11TITLE [T change  [J Adation
hAw 3 ) 2 NAME
STREEY AOCFIES 14423 BUCCANEER CIR N 1 4 STREET ADDRESS
| omystge JACKSONVILLE H- 14 0ITY-ST-71P
e o B T D oeeere PERIITS ] Charge T Additian
i JONES, JAMES A JR o
STHEED ATDRESYS 14423 BUCCANEER CIR N 2.3 SYREET ADDRESS
CITY-41.7% JAQKSONW-LE FL 2 4CIY-§T- 2P
TifLf DT i [T OELETE 31TILE [T Change~ T Adaition
HaME JONES, JAMES A "I 37 NAME
s oomss | 4126 LEEWARD PT 39 STRFEF ADDRESS
Ciiy-51 ap JAGKSONVILLE FL 34 CIY-87-21P
me DT I W it 4 41 TILE [TThange ] Addition
Nagde JONES, TERRY L 1 2NN
s s | 930 BAYRIDGE ROAD 43 STREET ADIRESS
Cily-ST- 2 MCKSONVILLE FI- 44 (41Y-S1-2P
TIELt o T T T e 51 TILE ] Change L1 Addition
HEs: 57 NAME
STREET ADERITS 53 STREET ADDIRESS
IR (A — — 540ITY- 8- 1P
TILF B WEEGEE &1 LE [T change [T Adosion
NAME 2 NAME:
SIHEET AT 55 6 3SIRFET ADORESS
Cry.s-ai- ) 6.4 CITY - ST - 21P

e iakarniskor supplicd with s fiing does not qualify for the exemption slated in Section 119.07(3)(). Florida Statutes. | further certify that the

ts anraal repel or supplemental annual report s true and accurate and that my signature shall have the same legat efiect as it made under oath; that
celver of lrustee empowered to execute this report as requived by Chapler 607, Florida Statutes; and that my name

or Baeck 13 cnanged on on @ attachment with an address

14, i do hetetw ¢ t'Ill 'y lh1' |
information i
I am an otiice
AppEAars ir Hlual» 12

SIGNATURE SIHHATUAE ANU TYSE]) 0A PRINTED NAME ofF SEGNJNG UFFICER OR DIHECYUH f@? ﬁe#vz' (5 ON eﬁ "}65/47 7&} c g /f]

'I ' DRt Srced K

0036429




