| FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

BebSesl

DOCUMENT # (G30956 ecretary of State
<
1. Entity Name 04-22-2003 90034 030 ***150.00 :
JONES LOCP COCRP.
Principal Flace of Business Mailing Address )
26570 JONES LOOP ROAD 25151 OLYMPIA AVE - .
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 ' :
Suite, Apt. #, etc. Suite, AplL. #, eic. F] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 848 Applied For
i 53-2278489 Not Applicable
Zi Vi Count iti
P Mk C‘i‘i’l"?’_ = - Zip u\ Y 5. Certificate of Status Desired O $8'75 Additionat
TSR s e L T S RS A . e mme o --_.. -Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVETT, RYLAND
Street Address (P.O. Box Murmber is Not Acgeptable)
4900 RIVERSIDE DR
PUNTA GORDA FL 33950
City FL Zip Cede
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i
SIGNATURE
' signatura, typed or printed name of registered agant and fitle if applicable. {NOTE: Ragisterad Ageql signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ' ) .
i 9, Election Cam Financin
_ After May 1,2003 Fee will be $550.00 e e o8 0 $5.00 ey 2o
‘Maie Check Payable to Florida Department of State
10. I OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L1 PD O oelste e ’ O Change ] Addition | &
HAME LOVETT, RYLAND NAME =)
staeeT aooress | 4900 RIVERSIDE DR STREET ADDRESS T
are-st-7p | PUNTA GORDA, FL 33982 CITY-ST-2 <
: o
LE sD O belste TITLE [dchange  [] Addition T
HAME LOVETT, MARCIA Co- HAME
streeT aooress | 4800 RIVERSIDE DR STREET ADDRESS
erv-st-2¢ | PUNTA GORDA FL 33982 e Mg N
TITLE [ pelete TITLE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TLE [ pelete TITLE ) [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRFSS
CITY-ST-20P CITY-ST-2IP
TIME [ pelste TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IF
TITLE ] Detate TITLE [J Change  [] Addition
NAME , NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
12. | hereby certify thatfthe 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
indi i | report is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Vs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered. )
- and Lovett %/i5/03 (949657—11:13
ZSIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGKOR Dais Daytima Phone #




