2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|

DOCUMENT # G71425 Mar 02, 2007 08:00 AM
1. Entty Namo Secretary of State
JONES LUMBER & EXPORT COMPANY, INC.
Principat Placo of Businass Mailing Addrass
4500 OAK CIRCLE 4500 QAK CIRCLE
T R “II””““ ‘III‘ "I" Iml "Il’ lm I’I" I’I“ Iml I‘I“ I‘I“ m”m ’”ll‘
2. Principal Place of Busingss - No P.C. Box # 3, Mailing Addross

Suile, Apl. #, elc. Suite, Apl. #, olc, 15t MOORE CR2E034 (10/06)

City & Siate City & State 4. FEI Number _ Appliod For

59-2313836 Nel Applicable
Zip Country Zp Country 5. Ceriificate of Sialus Desired [} 58‘75 Addttianal
: Fea Required
6. Name and Address of Current Registerad Agant 7. Nama and Address of New Registerad Agent

Name

JONES, MARK RANDALL

4500 OAK CIRCLE Stroel Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City FL | Zip Codo

8. The above named enlity submils this slatoment for tho purpese of changing i1s rogistored office or rogislerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agsent.

SIGNATURE
Sgnature. typea or prnted name ot registered agent aro biie r appicabla. (NOTE: Registared Agent SIgnature required whan renstaing) DATE
Aneftgyﬁo:vo!(;!l ;eEeEvlv?"? :f;ggo o0 ’ 9. Election Campaign Financing $5.00 may Be
s e . Trus! Fund Contrivution.  [J  Addedto Fees

Make Check Payable to Fiorida Dspartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD {7 Defete e [ Change [ Adcttion
NAME JONES, MARK RANDALL NAME HOOM0ES451 3
sifLi noress | 4500 OAK CIRCLE SIRLLT ARDRFSS 0. ST EO0EE-007 250,00
ciy-si-zp | BOCA RATON FL CIy-5]-21F L Lol ol
TIItE J Delete THLE [ Change [ Aditon
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
CINY-S1-71P CIIY-SI-2IP
TILE O oelete T1LE [ cnange [ Addilion
NAML . N T
SIRFET ADDRESS STREET ADPRLSS
CIY-8I-21p ClTy-sI-71p
TiLE [T Delese THLE [ coange [ Addilion
NAME NAME
SIREET ADDRESS SIREE) ADDRESS
CITY-ST-21P CIY-3I-2IP
e [ pelete (i O change [ Addition
NAWE NAME
STREED ADDRISS SIREE T ADDRESS
CITY-SI-2IP CIFY-S1-2IP
TILE 3 pelete TNLE [ change  [] Addilion
NAME NAME
SIAET ADDRESS STREET ADDRESS
CIrY-s1-21P LITY-§1-21P

12. 1 hereby cerlify that tho infermalion suppliod with this filing does not qualify fer the exemptions contained in Section (19, Florida Statutes, | further certify thal the information
indicated on this reporl or supplemental report is true and accurate and that my signaturo shall have the same legal effect as if made undor cath; that | am an officer or director
of the corperation ar the recaiver or trustee ompowered o executo this report as required by Chapter 607, Forida Statules; and that my namo appears in Block 10 or Block 11

if changed. or on an attachmen! with an address, with all other likg W
SIGNATURE: Z6/-39/-3995
NING OFFICER OR DIRECTOR Dais Daytrme Prona #




