2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # FG8000006913

1. Entity Name

LARRY JONES ENTERPRISES, INC.

Principal Place of Business

3 COVENTRY DRIVE
HAINES CITY FL 33844

Mailing Address

3 COVENTRY DRNVE
HAINES CITY FL 33844-9499

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90144 012 ***150.00

0

DO NOT WRITE IN THIS SPACE

'

TCity'8 State o s TR ST TGy RState T T o T = = T T T4 FE NUMbEr T e T mannn T | Applied For
35-172602? Not Applicable
i Zi Count iti
Zip Country ® ountry 5. Certificate of Status Desired [ ggg;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES' LARRY N Street Address (PO, Box Number is Not Acceptable)
3 COVENTRY DRIVE
HAINES CITY £L 33844
Ciy ... ., ) FL Zip Code
8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, In the State of Florida. :
SIGNATURE
Signature, typed or printed narme of registered agent and title i apphcable (NUTE: Registered Agent signalure requirad when remnstating) DHIE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 My B
Tax filing requirement and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fey&;s ©
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P i 7 pelets T [ crange ] Addition
NAME JONES, LARRY N NAME
sTReeT a00RESs | 3 COVENTRY DRIVE " STREET ADDRESS
CITY-ST-2P HAINES CITY FL 33844 CITY-§7-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
 STREET ADDRESS el . STREET ARDRESS o .
o Size T - o om-sT-zp -7 ’
TILE [ Delete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY- ST-Z1P
TIMLE [ Delete TITLE [") change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE [ petete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - [ cr-sr-ze
Cloaas* ' § s apere g I El ALK
e ity gnatns fowe €y N
STREET ADBRESS i p #3 |I - STREET ADDRES! S i
CITY-§7-2IP B X STy ST- P s [0 E

13. | hereby ce.rtifg that the information supplied with this
indicated on this repor] or supplemental s
of the corporation or W@ receiver or tfStee empowerdd to£
changed.,.cr on an attach i

SIGNATURE: V21

}-3/-200c U3-Y23-5£¢7

P StGN?URE ANDT}’;ED OR PRINTED, )‘E OF SIGNING OFFICER QR DIRECTOR
v =t

Date Daytima Phone #




