2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F45713

1. Entity Name

JONES-RILEY AND ASSOCIATES, INC.

Principal Place of Business

4338 LAFAYETTE ST
MARIANNE FL 32446

us

Mailing Address

PO BOX 399
MARIANNA FL 324470399
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

L AV, SN, S

FILED

Apr 20,2000 8:00 am

ecretary of State

04-20-2000 90042 001 ***150.00

WA

DG NOT WRITE IN THIS SPACE

e e e _—

Gity & State City & State 4. FEI Number Applied For
59—2137257 Not Applicable
Zp Country Zip - Country 5. Certificate of Stalus Desired .} $8'75 Pl\ddiﬁonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RILEY, SIDNEY W
4338 LAFAYETTE ST
MARIANNE FL 32446

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signaturs, typed or printed name of registerad agant and 1itle it apphicable.

(NOTE: Registared Agent signaluré required when reinstating)

DATE

|

9. This corporation is eligible to satisly its Intangitle

FILE NOW!! FEE IS $150.00

ool 10,_Election Campaign Einancing e $5.00-May-Bo—

"—‘Tarf’mngrgquirEment‘and'elecIS'tc‘do‘so. - N W a Trust Fund Contribution. Added 1o Fops
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS ANDO DIRECTURS IN 11
TLE D [ Delete L [ chenge [ Addition
NAME JONES, CHRISTOPHER H NAME ‘
streeT ADoResS | 31 ERLAND ROAD STREET ADDRESS
CITY-ST-2P STONEY BROOK, NY 0 CITY-ST-2IP
TTLE Dv - (3 celate TTLE (I change [ Addition
- NAME RILEY, SIDNEY W NAME
- STREET A0DRESS | 4338 LAFAYETTE ST STREET ADDRESS
CITY-§T-2P MARIANNE FL 32446 CITY-ST-2IP
- TTLE T Detete e (3 Change [ Addition
 MAME NAME
STREET ADDRESS STREET ADDRESS
| GTY-ST-ZP CITY-S1-21P
TILE [ Delete TITLE ] Change [ Aud‘niunT
NAME NAME ) e -
STREET ADDRESS | . . STHEET ADDRESS "} ~ R T -
CITY-§T-2P CITY-ST-7IP
TITLE [T Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP |
TITLE ] Delete TITLE Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certily that the information suppl
indicated on this report or supplemental report is true and accurate and that my signature shall hav
of the corporation or the receiver or Irustee empowered to execute this report as required by Chae
changed, or on an attachment with an address ,

SIGNATURE:

all other like empoweread.

fied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
e the same legal effect as if made under oath; that | am an officer or director
er 607, Florida Statutes; and that my name appsears in Block 11 or Block 12 )f

¥ pa- 9548

Daytime Phong #

M. )




