2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90433 048 ***150.00

DOCUMENT # K31967

1. Entity Name

JONES RIGGING SERVICE, INC.

Mailing Address

5915 SILVER OAK DRIVE
FT. PIERCE FL 34962-3264

Principal Piace of Business

5015 SILVER OAK DRIVE
FT. PIERCE FL 34982

3. Mailing Address

5137 PE

2. Principal Place of Business

$737 NEg 171 Terrnce

ATV LA A

17 Teérvece

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

Applied For
Mot Applicable

4. FEI Number

650063925

AL Ladecdele, PL FE Laidacdale, FL

Zip Country Zip Country " : $8.75 Additional
33 3 3|+ us A 3 3 3 3‘1, Us A 5. Certificate of Status Desired O Fee Requirad
—= . . .B. Name and Address ol Current Reglstered Agent = - 7. Mame and Address of New Registered Agemt

Nere Ros s Jeoves

Street Address (P.O. Box Number is Net Acceptable)

5137 NE (1 Tevme
ek Lawderdale FL | 395y

JONES, RENEE
5915 SILVER OAK DR.
FT. PIERCE FL 34582

8. The above named gntily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. .

SIGNATURE

4/14 [300

Sigrare, Typed o {fted name of Teisterss agent B tite i applicable

{NOTE. Registered Agent signatute faguired when reinstating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirerment and elects to do so.
(See criteria on back) O

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS |/ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P Delete TMLE P ﬂ Change  [] Addition
NAME JONES, RENEE y NAME JoNES, Ross

staeer anoress | 5915 SILVER OAK DRIVE swecraonaess |5 7377 NE 1] Tlersst

orv-si-ze_ | FT. PIERCE FL o |Eh Lavdeedale , FL 33334

TITLE [ pelete TITLE [ Change [ Addition
NAME HEME

STREET ADDRESS STREET ADDRESS

CiTY-ST-27IP i CITY-ST-2IP

THLE - [ pelete TITLE | Rl - - -- —=— [3] Change ] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O Celete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-S7-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIT-ST-2P OITY-ST- 1P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this #iling does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor! 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment dr with all pther like empowered.
SIGNATURE: (454)935- 1411
. Daytima Phang #

s TN

e AT ‘{/{1/2,0'00

SIGNATURE AND TY MR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (9/99)



