2001 UNIFORM BUSINESS REPORT.(UBR)

| DOCUMENT # H47930

1. Enlity Name

"

FILED

Apr 18,2001 8:00 am

ecretary of State

13. | hereby certify thal the information supplied with 1his filin
indicaled on this repon or supplemental report is true an:

changed, or on an attachmengwith an address, with alt other like empowered,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutas. | further carlify that the information
] : accurate and that my signature shall have the same legal afiect as if made under cath; that | am an officer or direcior
of the corporation ar the recaiver or trustee empowered 10 exacute this report a5 raquired by Chapter 607, Florida Statutes;

L]
J/QQQW\.[\(W/ William E. Jones, Pres,

art that my name appears in Block 11 or Block 12 if

3-S-o0l

TURE AND TYPED OR PWE OF SIGNING QFFICER GH DIRECTOR

W. E. JONES CORPORATION J‘M-.--i-\l 04-18-2001 90364 006 150.00
' Principal Place of Business Mailing Address
625 § LAKESHORE WAY 625 § LAKESHORE WAY
PO BOX 129 P O BOX 12% c"nsa‘z‘gﬂ‘*
LAKE ALFRED FL 33850 LAKE ALFRED FL 338%0 W
us us
Sulte, Apt. #, otg. Suite, Apt. #, slc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number swo | Applied For
59.2 19 Not Applicable
Zip Country 2ip Country N . : $8.75 additional
— : L B i 5. Certilicate of Status Desired O Foo Roquired
6. Name and Address of Current Reglatered Agent 7. Name and Addiéss of New Raglistered Agent — =~ = = ~—~| -~
g ] B i Name
T e T e TR D SR [ — —_— — .
JONES’ MLUAM E Streat Address (P.0. Box Number is Not Acceptablo)
625 8 LAKESHORE WAY
LAKE ALFRED FL 33850
City FL Zip Code
8. The above named entity submits this statemenl for the purpose of changing its registered olﬁcg or registered agent, or both, in the Slate of Florida,
SIGNATURE
. typed ¢ printsd nama of registerad agent and ttle d applicable. (NOTE: Registerec Agant Tecquirna when rei DATE
9. This corporation is gligible 1o satishy Its Intangible FILE NOW!!! FEE IS $150.00 ) . . '
Tax filing requirement and elects 1o do so. . After MAY 1, 2001 Fee will be $550.00 10. ?ri?tlgzr%ag:::r?:uﬁgnammg fds‘;gomh;:&; ;39
.. {See criteria on back) —B1___§__Make Check Payshleto DepartmentofState [ - o s o
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e Cp O peteta TINLE O Clange 3 Addition | &
rAME JONES, WILLIAM E. WNE - £
STREET ADORESS | 615 § LAKESHORE WAY STREET ADDRESS 3
CiTY-51-2P LAKE ALFRED FL CITY-ST-21P 8
TLE ST O o2ete TILE O changs [ Akiition g
e JONES, GENELLA M. e
STREETAODRESS | 815 § LAKESHORE WAY STREET ADDAESS
CiTY -51-21p LAKE ALFRED FL CIry-53-2ip )
s ' ) "Oocle ™~ " me - - e o e R L
MAME NAME
STREEY ADDRESS | - STREET ADDRESS | - . -
CITY-ST-71P Chy-ST-2p
e O pelate e [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY. ST 2P CITY-ST-2P
TINE Doeen - TITLE ] changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-sy-7p CiTy-st-21p
e . 3 Dolate TitE O crange ] Addition
- RAME - ' I R - ~ R U A
STARET ARDRESS | et LI stReETADGRESS | o : S .
CHY-ST-21P - o CY-ST-21P



