2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F94000003763 Apr 29, 2000 8:00 am

1. Entity Name

E.T. JONES ENTERPRISES. INC. | ecretary of State

/ 04-29-2000 90012 009 ***150.00

Principal Place of Business Mailing Address
P.0. BOX 204375 P.0. BOX 204375
MARTINEZ GA 20917 MARTINEZ GA 309174375

g e {|IEUAOAIR AN

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R ..
City& State {y & Slate ¥ "7 ~| 4.-EEI Number _ - Applied For
2 IfO\J ej'b N GA VD\]QJ‘—DwV\ é [\\\\ ’ 58 14§0791 Not Applicable
Zip Coynir . Zip ' Country . S $8.75 additional
306( 3 d@(u.W\l’ G wgl 5 C { ” [ ia 5. Certificate of Status Desired | Fae Hequiredl fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ) ’
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named enity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE | ‘f‘j;) 0 . @ C/”/Q/ -0

Signature, typed or printed name of registered agent and title if g{plicab\e, {NOTE. Registarad Agent signature required when reinstaing) "DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi "
- ) . . paign Financing $5.00 May Be
Tax fifing requirement and el.egzts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See critefiacn back) -+ e O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD 7 Delete TITLE [} Change [T Acdition
NAME JONES,ET NAME
sTreeT aooress | 475 LEWISTON ROAD STREET ADDRESS
CITY-§T-ZIP GROVETOWN GA 30813 CITY-§T-2IP
me STD O Delete TILE Ol change [ Acdition
NAME JONES, LYDIA A NAME
sTReeT ADDRESS |- 475 LEWISTON ROAD STAEET ADDRESS
CITY-ST-2IP GROVETOWN GA 30813 CITY-§7-21P
TLE S O petete - TILE _ . . - [ change [0 Acditien
NAME COX, PATRICIA A NAME
sTreeT 400RESS | 56 PRIDE AVENUE STAEET ADDRESS
LITY-8T-21P GRANITEVILLE SC 29829 CiTY-ST-2IP
HITLE VP O Dekete TITLE O Ghange [ Addition
NAME MONROE, BARBARA 8 NAME
sTReeT aDDRESs | 478 DICKSON DRIVE STREET ADDRESS
orv-st-2P - { EVANS GA 30809 CITY-§T-2IP
ME Ve O Detate TMLE [ change [ Addition
NAME JONES, EDWARD L NAME
streeT aooress | 3893 PARADISE ROAD STREET ADDRESS
CITY-S7-2IP WRENS GA 30833 CITY-ST-2IP
TITLE [ Delete TILE FJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

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 corporaticn 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 on an gttaghment.with an address, with all ather like empowered.
(P e Y
SIGNATURE: A LA Nadriciq 1 Lok -Rl00 _ Tob-8p3- (ool

v SHANATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data - Daytime Phone #

CR2E034 (9/99)



