2003 FOR PROFIT CORPORATION FILED

| |
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am§

Secretary of State

(03-03-2003 90420 047 ***158.75

DOCUMENT # F57230

1. Entity Name

JONES SHELTER AND CARE, INC.

Frincipal Place of Business Mailing Address
509 PALMETTO STREET P.O. BOX 3204
JACKSONVILLE FL 32202 JACKSONVILLE FL 32206

AR AR

2. Prlnc;pal Place of Business 3. Mailing Address
S410 Houcrich Rd.. PO oy 3204

Sune Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
TJaclson v’ e j Geksomulle 59-1866933 Not Applicable
lej;l‘;]’(ﬁ %EUHL ¢ | ga?aé; B %u:t‘rz CUF/ o ;—(5ert|f|c;te of Status Deswred @/ ?ese gesqlﬁ:’:é"c’”a -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g;l;skf:g::’r%‘xngEr Street Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
) Signature, typed or printed name of ragistered agent and tills if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

' FILE NOW!!! FEE IS $150.00 ) - .
;After May 1, 2003 Fee will be $550.00 . | et rond Gontton 0 O 500 May Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
me - " |PT [ pelete TILE [ charge [ Addition
NAME - . | SHAH, ABDULLAH NAME
sTReeT aboRess | 509 PALMETTO STREET STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32202 CITY-ST-2IP
TIMLE Vs ] pelete TTLE [ Change  [] Addition
NAME JONES, ALFRED NAME
SIREET ADDRESS | 816 E. ASHLEY STREET STREET ADDRESS
om-s-2P -~ JACKSONVILLE Fi- 32202~ = ~—— = »—-— R rry-stap~— [ ~— -~ e R S — T
TILE S [ peiete TME [Jchange (3 Addition
NAME JONES, AGNES NAME
STREET ADDRESS [ 509 PALMETTO STREET STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-5T-2iP
TILE T [J Delete TITLE [J Change [ Addition
NANE JONES, KHALELAH NAME
STReeT acoress 509 PALMETTO STREET STREET ADDRESS
CITY-S7-21P JACKSONVILLE FL 32202 CITY-S7-2IP
TITLE . - O Delete THLE . [ Change ] Addition
NAME : NAME
STREET ADDRESS  STREET ADDRESS N
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / L - / CiTY-ST-2IP

ot gualify for the exemption stated in Section §19.07(3)(i), Florida Statutes. | further certify that the information

nd that my signature shail have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

=5 0RED -

ND TV#E'D OR ﬁﬂlw NAME GF SIGNING OFFICER OF DIRECTOR Date Daytima Phone #

12. | hereby certify that the information supplicd wig
indicated on this report or supplemen po’is trugfand ar
of the corporatlon or the receiver or 4fl gmpowgred to

B

fary

CR2E034 (10/02)




