2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

JONES AND COMPANY, INC.

G46098

Secretary of State

02-24-2003 90190 004 ***150.00

Principal Place of Business

C/0 R D JONES
809 € OSCEOLA ST
STUART FL 34994

Mailing Adcdress
400 FLAMINGO AVE.

STUART FL 34996

2. Principal Place of Business

. TR

3. Mailing Adaress

AY  FQOLLON ||

Suite, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2308991 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O f:;'g?q L'fi‘:gﬂ“o”a'
6. Name and Address of Current Registered Ageﬁt i — 7. Name and Address of New -Reglstered Ag-en-t
Name
DELATTRE, THOMAS
Street Address (P.C. Box Number is Not Acceptable)
1465 Sk REEWSTER RHAGE: 3721 _Doubleton Drive
STUART FL 34997

Zip Code

City FL

8. The above named entity submits this statement f

the opligations of reg'sler;dig@-)\
SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title it applicable.

(INTOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O Delete TMLE 1 Change [ Addition
NAME DELATTRE, THOMAS NAME

STREET ADDRESS STREET ADDRESS 3721 Doubleton Drive

crv-st-zp | STUART FL 34897 CITY-5T-2P

TITLE D K¥Delkie TITLE %] Change [ Addition
Navg XIBRES XROBERT 0K v

STREET ADDRESS | SES¢SENOLK M ETOMOB N STREET ADDRESS mmlﬁéﬂgﬁl

CITY-ST-21P STMART Kl 34997 CITY-ST-ZIP ‘

TME VP ‘ J Delets TIME %1 change [ Addition
nave__ | DELATTRE, THOMAS. e NAME .

STREET ADDRESS ) s streeraoRess” | ~3721 ~Doubleton Drive -

CITY-ST-2IP STUART FL 34897 CITY-ST-2IP

THLE [ petete ITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TITLE [T Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE ] Defete TILE : [J Change ] Adettion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. i hereby certify that the informalticn supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is jetrers
of the corporation or the receiver or lrustee empg vered
ith all otyer like er,

changed, or on an attachment afy address,

SIGNATURE:

d accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
§ exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

-
Daytima Phona #

CR2EQ34 (10/02)




