2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 12,2002 8:00 am
Secretary of State

(08-12-2002 90010 012 ***150.00

DOCUMENT # J35466

1. Entity Name
WALTER JONES CONSTRUCTION COMPANY, INC.

Principal Place of Business Mailing Address

PO BOX 1586 PO BOX 1586
AR Aiialietsta
FERNANDINA BCH FL 32034 FERNANDINA BCH FL 32034
us us

T

2. Principal Place of Business

PO Box 158,

3. Mailing Address

PO Box 155

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Brnandine. Ben FL [Fernanding Rein L 592624232 Not Applicatie
Zip Country Zip Country » . 8.75 Additional
200 3 L—\' ‘ S 2) 20 54 L S 5. Certificate of Status Desired O gee Requiret;mna

“F=~= “g: Name and Address of Current Registered-Agent—= .~ =~——="= o e—— TR -7:-Name and'Address of New Registered Agent—" -
Name '
POOLE’ WESLEY R. Street Address (P.O. Box Number is Not Acceptable)
303 CENTRE STREET
SUITE 200
FERNANDINA BEACH FL 32034 City Zip Code

FL

8. The above named entity submits this statement 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 name of registered agant and title if applicable. {NOTE: Registerac Agent signalure required when reinstating) DATE

-

W'

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE iS5 $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O Delete TITLE O change [ Additien %
NAME JONES, WALTER NAME 3
STREET ADDRESS | 142 BAYVIEW RD STREET ADDRESS )
CIry-st-21 YULEE FL CITY-ST-2IP §
TTLE VD 7 pelete TITLE M change [ Addition | &
NAVE TOLLISON, HUGH K. SR. NAME
STREET ADDRESS | 1235 S 10TH ST. STREET ADDRESS
CiTY-ST-21P FERNANDINA BCH. FL CITY-ST-ZIP

TITLE e i :s - L TP ... ML L -E]'Deleua‘- soei vl TLES mmen | - B e e i S D'Change [-Acdition £ -
NAME JONES, DOROTHY NAME
STREET A0DRESS | 142 BAYVIEW RD. STREET ADDRESS
oIry-ST-21P YULEE FL CITY-ST-2IF
TITLE 0 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.
> N i \GLE I i3 -
SIGNATURE: _ NEIONIDLIRE RESISRED g 7-p 2 Ll 63 47

SIGNATURE AND TYPED OR Pmrﬂ'zb HAME OF sEN: G OFFICER OR DIRECTOR




Wa.lter Jones o ‘-

Construotlon Co Inc -
©.06026008 . T C . _*

i
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ST ~T-am writing regardmg my 2002 UBR We never. recelved the orlgmal report this year. "7 Tt T o
T " The additional line.in.the'mailing address may have caused thls 1.contacted your. office . .. !
= 7w~ 77 regarding this matter yesterday; August 7" The instructions I received wére to enclosea .- — '
pp— 7'_' - letter stating these facts.and to remit a payment'of $150.00.without fees. “Because ofour .. .. _ -~ =

' __past timely payments, I hope that-this-will be easily Tesolved. I filled out the change of =TT

- - address section.so that the address will be inspected-and thé: additional line taken: out:’ - .

- Feel free to- contact me regardmg this matter.” Thank you for your time. "= - - A
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