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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT R
CORPORATION o ¥
ANNUAL REPCRT X

1998 e

DOCUMENT # F25821

1. Corporation Name

JONES TRANSPORTATION, INC.

(2)

Principal Placa of Business Mailing Address

FILED
Feb 05 1998 8:00am
Secretary of State

AR CAREAR TN B

3020 LECN ROAD 3020 LEON ROAD
- . JACKSONVILLE FL 32246 JACKSONVILLE FL 32248
us us DS NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/16/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 53-2075388 Not Applicable
Sulte, Apt. #, etc. Sulle, Apt. #, etc.
P P 6. Certificate of Status Desired | $3‘.75 Additlona)
;;' FI Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may o
|23 E Trust Fund Contribution Added to Fees
Zip Counlry Zip Cauntry 8. This corparation owes or has paid the current year Intangible
’-2—4! El 29 El Personal Property Tax due June 30. [ Yes O No
§. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
JONES, BETTY J 81| Nama
1«23 BUGCANNE! CIRGLE N 82 Street Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 82225
83
B4( City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SHGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerec
offica or registered agont, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appainiment as registered

Block 12 or Block 13 if changed, or on an atlgchment with an address.

ST - ) Vi

SIAMATIIDE.

Signature. typad o pricted nama of registored agent and titic # applcable {NOTE: Registered Agent signature required when rainstaling) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE P 3 DELETE L1TILE O Crange T agdvion | 2
NAME JONES, BETTY { 1.2 NAME §
sweeraovress | 14423 BUCCANEER CIR N 1.3 STREET ADDRESS o
oiry-St-2p JACKSONVILLE FL 14 CrY-§7-2¢ &
THLE [J DECeTe 211ME [Jchange L] Addilion | O
NAME JONES, JAMES A JR 22 NAME
sweeTaporess | 14423 BUCCANEER CIR N 2.3 STREET ADDRESS
CAY-ST-2P JACKSONVILLE FL 2.4CITY-§T- 2
TLE D [ pecete 31 TITLE [ change [ acdition
NAME JONES, JAMES A HI 3.2 NAME
streer aoarss | 4128 LEEWARD PT 33 STREET ADDRESS
CITY-S1-29 JACKSONVILLE FL 34 CIY-51-20
TINE T teLere L1TTE [T change L] addition
NAME JONES, TERRY L 42 HAME
sweeTaporess | 530 BAYRIDGE ROAD 43 STREET ADDRESS
CITY -ST-2iP JACKSONVILLE FL 448I0Y-5T-2IP
TITLE T DELFTE 5171LE [Tthange L] Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-7P 54 CITY-51-2P
TITLE [1 pELene 611ITLE L] change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2P _ 84 CITY-SI-2P
14. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the infarmalion

indicatad on this annual report or supplomental annual teport is true and accurate and that my signature shali have the same legal effect as il made under oath; that | am an
officer or director of tha corporation or the raceiver or trustee empowered to executs this report as required by Chapter 807, Flarida Slalutes; and that my name appears in

/ 129/ o0



