S FILED
2003 FOR PROFIT CORPOFR.ATON May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) _ “ Gecretary of State

PPWCNUMENT # K1 0463 04-03-2003 90116 044 ***150.00
. Enti ama
RONALD JONES CONTRACTING, INC.
Principal Place of Business Maillng Address
2013 CROWLEY CR W 2013 CROWLEY CR W
LONGWOOD FL 32179 LONGWOOD FL 32773
I N A AT
Suite, Apt. #, stc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59.28?0213 Not Applicable’
Zp Country__ T 2o, . Counlty .— ~ |~gi-Certficats of Status Désied (" ?:; :fq m‘iﬂm‘
6. Name end Addreas of Current Reglstered Agent 7. Name and Address of New Registored Agent
(SR U o= e - =|=Name T . . e e T —eeem = sl =
;I?:iEgRgOWLEY CRW Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
City FL Zip Code

B. The above named entilty submits this statement for the purpasa of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligaticns of register \
' : dones ﬁ'{ Y J_LQT "'/’/i)—gmtd;%

SIGNATURE
-~ agen and tte il applicanis. % Pequrired whan 1ok ")
¥ .
FILE NOW!!I FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fea will be $550.00 Trust Fund Contribution. 0O Addedto Fees
Make Check Payabloe 1o Florida Department of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e FD ; O belete me - [Ichange [ Addition | &
HAME JONES, RONALD- "= NAME g
steger apoess | 2013 CROWLEY CR W STREET ADDRESS 3
env-s1-o¢ | LONGWOOD FL 32779 cTY-51- 29 g
TME 3 Dalete TIE [ cChange  [] Addition g
MAME HAME
STREET ADDRESS STREET ADDRESS
CrIY-51-2P ' CmY-51-21P o o
e O Delste me CChange [ Addilion
NAME . e . W NAME -
SIREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-21F )
me [ etete TLE O change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P QITY-5%. P
e [ Detete - TITLE O Change ] Addition |,
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-51-ZIP CITY-ST-217
TIE O oetete TE O change [ Addition
HAME NAME ‘
STREETADORESS | STREET ADDRESS
Cry-si-1P Cy-ST-29

12, theraby certif tg that the information supplied with this fi flmg does nat quality for the exemplion stated in Section 119.07(3)i). Florida Statutas. | further certily that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the raceiver Or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with alt other like empowered,

SIGNATURE: ___SIGNATURE REQUIRED M,A/W ‘1195/03 Y033 30566

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¢

1.:




