2000 UNIFORM BUSINESS REPORT (UBR) FILED
POCIMENT # H81965 e N May 24, 2000 8:00 am

JW. JONES ARCHITECTURAL COMPANY : Secretary of State
sl 05-24-2000 90007 020 ***150.00
Principal Place of Business Mailing Address
4678 HIGH GROVE RD 4678 H:GH GROVE RD
PG 80X 3083 PO BOX 37063
TALLAMASSEE FL 32306-954 TALLAHASSEE FL32d082%¢ |  m v v v - -
Us us
T S R R
Suite, Apt. #, elc, Suite, Agt. &, etc. ' O NOT WRITE (N THIS SPACE
City & State City & State 4. FEi Number Applied For
59'25918 18 Not Applicable
Ze Country Zp Country 5. Certiicate of Stalus Desired [ ?g;’zl Addtonal
8. Nama and Address of Currant Reglstered Agent 7. Name and Address of Naw Regisiered Agent
- Name
~_ JONES, JAMES W. L " Straat Address (P.0. Box Number is Not Accepladie) _ B
TTTT4BTEHIGHGROVEROAD T T 7 o ¢ T T I e S
TALLAHASSEE FL 32308
City FL Zip Code

ffice or registered agent, or both, in the State of Florida,

9‘/{ Zéﬂ

8. The above named enwysmmmWr the purpose of changing ils registgn
—\w—f

SIGNATURE JB‘-’fﬂl‘) fll Jﬂ' A & <y

Signatura. typed ar prirted nama of registered agent and htle d applicabie (ND‘fE' RiGistered Agent signatire required when r;lmmo)
8. This corporation is eligible 10 satisty its Intangitle FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing raquirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuition. O Adied 10 Fags
. (Seectiteriaon back) O |  #ake Check Payable to DepartmentofState |~~~ " T S
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P 01 Deteto me ‘ Ol Chenge O Acctiion |
&
NAME JONES, JAMES W. NAME -]
STREET ADDRESS { 4678 HIGHGROVE RD. STREET ADDAESS §
CITY-ST-2IP CTY-5T-2P re]
TALLAHASSEE FL &
TmE O Doters TInE Dchange [ Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-ST-2P
TIME [ petete TIRLE - . - mu-:- [CIcChange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-ST-21P
e S 3 et me o f - o _ Do Diaddiion |
B el - —_ | = e _
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIrY-7-2IP
TE ] O elcte TInE [JcChange [ Addition
NAME RAME
STREET ADDAFSS - STREET ADCRESS
cry-si-ze CITY-81-2ip
e (3 Defete e O change [ Addition
HANE . . NAME
STREET ADDRESS : STREET ADDRESS
CIrY-ST-2P CIrY-ST-7IP

13. | hereby certity that the information suppliad with 1his filing does not qualify for the exempiion stated In Section 119.07(3)(i). Florida Slalutes. | further certify thal the information
indicated on this report or supplemental repart is Jrus-and accurate and that my signature shall have the same fegal effect as it made under oath; thal | am an officer or director
of the corporation or tha receiver or trug ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12
changed, or on an attachmant with ike ampowerad.

SIGNATURE: WiNE s (0. laiups _ 4"/7/,_,# pCo -5 76880 f

SIGHATUAZ AND TYPED OR PRINTED NAME OF SIONING OFFIGER OR DIRECTOR Daytiria Pricng #

“



