: |
‘2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # K7285§

1. Entity Name

JONES SHIPYARD, INC.

FILED
Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90282 001 ***450.00

Principal Place of Business I Mailing Address
% CLEVELAND: JONES. I % CLEVELAND JONES. !l
3399 NW. SOUTH RIVER DR. 3399 NW. SOUTH RIVER DR.
MIAMI FL 331426353 MIAMI FL 331426953 26097
H
E AP T v IAEANM R IRER Wi
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o . City §§1ate ) L _ 4. FEINumber_ 590832181 - Applied For
' o ° e ) ) ' Not Applicable
ap Country Zip Country 5, Certificate of Status Desired | E‘g’g;a?:é“”"a'
6. Name and Address of Curre:nl Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, CLEVELAND, il CLEVELAND: JONES ITIT
’ e Street Address (P.C. Box Number iz Not Acceptable)
3399 N.W. SOUTH RIVER DR. ‘ 3399 N.W. SO. RIVER DR.
MIAMI FL 33142
City FL Zip Code
MIAMT 33142

8. The abpve named entity submits this slatemenlt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

smNmu;E\.b-l ’4. CLEVELAND JONES IIT 1/9/01

Signature, typed or printed name of regiswed a;I;enl and title if-applicable. {NOYE: Registersd Agent signalure raguired when reinstating) DATE
I .
i oo soe oty Aftor VAY 1 2001 P oot ne S0 00 10. Elecion Campaign Financing $5.00 May 8o
. Trust Fund Contribution. | Added to Fees
(See criteria on back) : Make Check Payabie to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P o O Delete TLE PRESIDENT X1 change  (J Addition
NAME JONES, CLEVELAND, |l NAME CLEVELAND JONES III
STREET ADDRESS | 3399 N.W. SOUTH RIVER DR STREETADDRESS | 3399 N.W. SO. RIVER DR.
ar-st-ze | MIAMI FL 33142 i oInY-ST 2P MIAMI,FL..33142 .
TITLE VPT 1 Delete TITLE VP/TREASURER Flcrange (O Addition
NAME JDNES, CAROLINE NAME CAROLINE JONES
street aooress | 3399 NW. SOUTH RIVER Dﬂ . _ LJ STREETADDRESS. | 3399, N.W.-50. RIVER DR.-
oresrze TI'MIAMIFL 33142 T ' OYSIP | M TAMI. - L. 33142 )
TITLE [ pelete TITLE At O Change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 71 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE {Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE O pelate TILE Clchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

changed, or 0 altachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridia Statutes. | further certify that the information
indicated on 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 trustes empowered to execute this report as required by Chapter 607, Florida Slatutes: and thal my name appears in Block 11 or Block 12 if

CLEVELAND JONES III 1/9/01 305-635=0891

SIGNATURE AND TYPED RINTEL NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phorse #

%

CR2E034 (10/00)



