2001 UNIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # (346098 Jan 16, 2001 8:00 am
1. Entity Nume  * =
JONES AND COMPANY, INC Secreta ) of State
! ' 01-16-2001 20002 033 ***150.00
Principal Place of Business Mailing Address
C/0 R D JONES C/O R.J. FLOWERS, CPAPA
809 E OSCEOLA ST 40 EAST OSCEOLA STREET
STUART FL 34394 STUART FL 34954
us
T s [T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e B = L AWy R [~ Lo |
59-2308991 Not Applicable
Zip Cguntry Zip Country 5. Certificate of Status Desired O §8'75 Addiiional
ee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

MName

DELATTRE, THOMAS o5 Jess (P2 Boghmmpdns Nogpepia 7
4246 SW EIMIN| CIROLE SOUTH "1 BB B B T AL

PALM CITY FL 34990
Cit . = ﬁo&
= ’TUf,ﬁéﬁ’J FL 7 ,@7
8. The above named entity submits this stateme the pefiose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE 1/ [ y————
S r or pngteduoame it rgg) d pge, ol gl licable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 | 10. Etection Campaign Financing $5.00_May.Be
_ - Tax filing requirement and glects lo do so.. Aftar MAY-1-2001-Foo:will:ha:$550:00 TrGet FuRd Contribution. L] Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS | KPR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP 3 Delete TITLE [ Change  [J Addition
:::I IEETADDRESS DELATTRE, THOMAS :::EEET ADDRESS
o 1465 SE BREWSTER PLACE e
STZ7 | STUART FL 34097 ST
TITLE D [ Delete TITLE [ Change [ Addition
NAE JONES, ROBERT D. NAME
STREET ADDRESS 3019 SE DOUBLETON DRIVE STREET ADDRESS
CITY-57-2IP STUART FL 34097 CITY-$T-2IP _
TILE VP O Delete TITLE [] Change [ Addition
:::EEEI ABDRESS DELATTRE, THOMAS :TA:EEH ADDRESS
CIvY-§T- 2P 1465 SE BREWSTER PLACE CITY-ST-ZIP
STUART FL-34897
TITLE [ pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS . _ e o ) sTREET ADDRESS e RTE———— B T et
S BT R et A CITY-51- 2P )
TTLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Additien
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(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale 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 thj# report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptwith gn address, all othedlike e wered.

SIGNATURE: &«

NATURE AND TYPED Ol PRINTED NAME GF SIGNINGrOFFICER OR DIRECTOR Data Daytima Phans #

THOMAS DET.ATTRE

0531140

CR2E034 (10/00)



