: FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # H90026 ecretary of State
1. Entity Name 04-14-2003 90112 034 ***150.00
JONES LIFTS, INC.
Principal Place of Business Mailing Address
2254 16TH AVE NO 2254 16TH AVE NO
ST PETERSBURG FL 33713-5624 ST PETERSBURG FL 33713-562¢
- ’ R0 R R AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # ete. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2625561 Not Applicable
Zip Country Zi === 2= = Country —— - e ??Eems;t—e?:ﬂ Stifus Desired D:’ gg;g?gﬂ?;;ma' -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, ANGIE R. Street Address (P.C. Box Number is Not Acceptable)
2254 16TH AVE NO
ST PETERSBURG FL 33713
o City FL Zip Code

8. The above named entity subpits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registered agent and 1itle it applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!iI! FEE IS $150.00 ) - .
After May 1,2003 Fee will be $550.00 B e o9 gy 35,00 May e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D [ pelete TMLE [ Change [ Additicn
wue  [JONES, EUCEBIA NAME
STREET ADDRESS 12234 16TH AVE NO - STREET ADDRESS
emv-st-zp |ST. PETERSBURGFL  337/2 CITY-ST-7IP
TITLE DPC [ pelete TITLE 1 change [ Addition
NAME JONES, PAUL L. NAME
STREET ADDRESS (2964 16TH AVE NO STREET ADDRESS
omv-sr-22~- | ST: PETERSBURG FL ~337/3=— = -m= ==z =~ o QO 0o e} o . S e o=
TITLE DV 7 Delete TILE [ Change ] Addition
NAE JONES, LAWRENCE W. NAME
STREET ADDRESS | 2254 16 AVE NORTH STREET ADDRESS
orv-st-ze (ST PETERSBURG FL 3237/ CITY-ST-21P
TITLE ST [ pelete TLE [ Change  [] Acdition
e JONES, ANGIE R. MM
STREET ADDRESS [ 2254 16TH AVE NO STREET ADDRESS
orv-sr-2p | ST, PETERSBURG FL 337/3 civ-s-2p
TITLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated ©n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SBE? F i R R o e Ylalps  (720)325-Ypg

SIGNATURE A@Inpen OUJNTED NAME OF s:GuING OFFICER OR DIRECTOR Datg Daytime Phone #

TOSLOVY

nv

CR2E034 (10/02)



