2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name | Feb 02, 2000 8:00 am
JONES-BLYTHE CONSTRUCTION CO. Secretary Of State
02-02-2000 90015 025 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 5113 P.O. BOX 5113
SPRINGFIELD It 62705 SPRINGFIELD IL 62705-5113
NUJV AWV W
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
37'0741570 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e T e e - [ S —— —= | Name - R [ _ oo -
BLYTHE' JOHN F Street Address (P.O. Box Number is Not Acceptable)
605 WHITFIELD AVENUE
SARASOTA FL 34243
City FL Zip Code
8. The above named éﬁtily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragsterad Agent signature raquired when reinstating) DATE
9. This corporalion is eligible to satisfy its Inlangible FILE NOWI!1 FEE IS $150.00 10. Election C ian Finani
(See criteriz’on'Back) oiy; o L O Make Check Payable to Department of State
1. *- nt NS LT SOFFICERS-AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC. - e [l Deletz TITLE [JChange [ Addition
NAME BLYTHE, FRED C NAME
sTaeeT aooress | 1725 FAYETTE ‘ STREET ADDRESS
CHY-ST-7P SPRINGFIELD 1 62704 CITY- $T-71P
TLE D O Delete e []Change [ Addition
NAME JONES, MINNIE L NAME
sTreeT ADDRESS | 1621 W. LAWRENCE AVE. STREET ADDRESS
CiTY-ST-2P SPRINGFIELD IL. 62704 CITY-ST-2IP
me - |DT__ oo == wo Do~ TME B e . Change L Acdtion
NAME BLYTHE, BETTY L ~ NAME
streeT aooress | 1725 FAYETTE STREET ADORESS
CITY-ST-ZIP SPRINGFIELD IL 62704 CITY-ST-2IP
me |V O Detete TILE [Jchange [ Adction
NAME REED, STEVEN E NAME
sTreeT Anoaess | 2049 BATES ’ STREET ADDRESS
CiTY-ST-21P SPRINGFIELD IL 62704 CITY-8T-217
TTLE S Co. [} Delete TimE []Change [ Addttion
NAME BLYTHE, JOHN F NAME
smeerAoDRess | 1630 SOUTH GRAND AVENUE WEST STREET ADDRESS
CITY-ST-2IF SPRINGFIELD L 62704 CITY-ST-2IP
TILE T 7 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2P - CITY-5T-1ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oni an attachment with an address, with all other like empowered.

SIGNATURE: ij?x‘"a&a‘? %\:\:‘\\Q_ \--00 (Qr)E-GERD

-SIGNA"‘JRE ANDTYPED OR PmNTEDW SIGNING OFFICER OR DIRECTOR Data Caytima Phone #

CR2E034 (9/99)



