|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # K1 0463?

1. Entity Name

RONALD JONES CONTRACTING, INC.

Feb 13, 2001 8:00 am
Secretary of State

(02-13-2001 90604 005 ***150.00

Principal Place of Business

151 SHADOW TRAIL
LONGWOOD FL 32750

Mailing Address

151 SHADOW TRAIL
LONGWQOD FL 32750

| I

I

I

0048672

2. Principal Place of Business P 3. Mailing Addregs
3013 Crowley Cir W | 3013 Crowtey Cfr
Suite, Apt. #, elc. G ! Suite, Apt. #, etc, 7 DO NCT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number Applied For
L Oﬁqwoo&; FL Lonq UOOO&L rL 59-2870213 Not Applicable
Zip U Count ' Zip Country B ] 8.75 Addition
~ San=ane8}- "SR |FR0N-a08| “USA. |5 crmeasmanans O Fiikge |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
H Na
o ‘ ". Ronald Joneg
JONES, RONALD ' Street Addrass (P.Q._Box Number is r101 Acce )] w
151 SHADOW TRAIL aol3d Crowiey (¢
LONGWOOD FL 32750 d
Ci i
" __Longuwood FL | 847%9-a768

SIGNATURE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered a

. or both, in the State of Floriga.

Signature, typsd or printed name of registered agent and title if applicable.
i

(NOTE: Registered Agent signatura required when rainstating)

DATE

8. This corporation is eligible 1o satisly its 1ntang‘ibﬁe
Tax filing requirement and elects 1o do so.

FILE NOWI!f FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) l::l Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TIME PD ' O pelete TILE (R change [ Addition | S
NAME JONES, RONALD NAME r S
streET 003 | 151 SHADOW TRAIL smeraoniess | Qol 3 Crewleuw Cor W 3
orv-stZP | ONGWOOD FL omy-§1-2p Longwoo®, “FL 33779-d768 |&
TINLE O pelets TILE -~ ’ [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CW-STZP. | ol e o _ . - __ Yoo e - e
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2/P
TITLE [ Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS ! STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§T-7IP

changed, or on an attachment wi dress, wi

SIGNATURE:

GNATURE A] DTYP'ED OR P

13. | hereby centity that the information supp\ieh wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerily that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal sffect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th all, other like empowerad.

-

o7 33% OGLE

INTED NAME OF SIGNING JFFICER OR DIRECTOR

2 l2hi

Dats Daytime Phone #




