2001 UNIFORM BUSINESS REPORT (UBR) May 2?1%0%]1) 8:00 am

' DOCUMENT # H10704 Secretary of State

1. Entity Name
05-23-2001 91171 050 ***150.00
J.G. JONES, INC.

Principal Place of Business Mailing Address
1227 25TH 8T 1227 25TH ST -

RLANDO FL 3 RLANDO FL 3 [
o 2005 ORLANDO FL 32805 (7 1 3 J 1

Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FElI Number 59_2419725 Applied For
Not Applicable
z Countr Zi Count it
ID euntry P umiry 5. Certificate of Status Desired m| $8.75 Additicnal
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R o Name

JONES, JAMES G. SR.
643 ORANGE AVENUE

Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing itt registared offic 2 or registered agent, or both, in the State of Florida.

SIGHATURE
Signature, Wyped of printed name of ragisterad agent and title if applicable. (MO : Regisiered Agent £ gnature required when reinstating) DATE
L 1
9. This corperation is eligible to satisfy its Intangiole FILE NOV\:‘ i' FEE IS. $1: ?0.00 10. Election Campaign Financing $5.00 My Bo
Tax filing r>quirement and elects to do so. After MAY 1,2/ 01 Fee will ba $550.00 Trust Fund Contribution. O Added to F-a};s
{See criter a on back) O Make Check Pay? n{le to Departgrent of State
r 11. OFFICERS AND DIRECTORS N 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TiLE (O Crange [ Addision
e JONES, JAMES G. SR. e
STREST ADDRESS | 530 ENDERBY ROAD STAEET ADDRESS
Cliy-S1-2IP CHULUOTA FL N CITY-ST-7IP
Tine DST [ Delete TTLE [1Change [ Addition
NAME JONES, GRACE A. NAME
sTReeT ADDRESS | 530 ENDERBY ROAD STREET ADDFESS
CIry-$1-21P CHULUOTA FL CITY-ST-2iP
TITLE ] pelete TITLE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDFESS
CITY-S1-2P CITY-ST-21
THTLE (] Detete TILE [J Change  [C| Addition
HAME NAME
STREET ADDRESS STREET ADDIESS
CITy-5T-2IP CITY-ST-2I

| S
TIRLE O Delets TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDGRESS
ITY-81-2IP CITY-ST-2IP
TILE 1 Delete TILE [ Change [ ] Addition
MEME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2I

13. | hereby certify that the information supplied with this filing does not qualify ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and the  my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recever or rustée empowered to execute this rep: -1 as required by Chapter 807, Florida Statutes; and that my narjie appears in Black 11 or Bluck 12 if
change:l, or on an atta with an address, with all otier likeem d.

~ P2~
SIGNATURE: e ¢+ A AVRLL" Cepe o | Donos Otlor %7 L]

IGHAJURE AND TYPED OR PRINTEDT NAME OF SIGNIN ﬁ' IC R OF DIRECTOR ate / / Daytime Phone #

)

CR2ED34 (10/00)



