2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name Feb 18, 2000 8:00 am
JONES DRYDOCK SERVICES, INC. Secretary of State
02-18-2000 90010 001 ***750.00
Principal Placs of Business Mailing Address
% CLEVELAND JONES Il % CLEVELAND JONES 1l
3399 NW. SOUTH RIVER DR 3399 NW. SOUTH RIVER DR
MIAMI FL 331428953 MIAMI FL 33142:6953
Suite, Apl. #, els. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 9 083 Applied For
5 2181 Mot Applicable
Zip Country ap Country 5. Certiticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CLEVELAND JONES T1IT
JONES, CLEVELAND il Street Address (P.O. Box Number is _Not Acceptabie)
3399 NW SOUTH RIVER DR. 3399 N.W. So. River Dr.
MIAMI FL 33173
it . . ZiR.C
Ot Miami FL | “5%%%2
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.
SIGNATURE M Cleveland Jones III Pres. 2/1/2000
Signature, typed cr pnntad naw registered agent and title if applicdble. (NGQTE: Regisleredd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible _ FILE NOW!!! FEE IS $150.00 lacti ion Finanei
Tax filing requirement and elects to co so. E/ After MAY 1, 2000 Fee will be $550.00 10. $r52:|23”%aén0€]e::?brltig;ancmg O ﬁi’gﬁoﬁéfe
(See criteria on back) Make Check Payable o Department of State '
11. ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD S Celete TIME President hg Change (] Addition
NAME JONES, CLEVELAND |l HAME Cleveland Jones III
STREET ADDRESS | 3399 NW SOUTH RIVER DR STREETADDRESS | 3399 N.W. So. River Dr.
CITY-5T-2IP MIAM’ FL CITY-S3T-2IP Miami . Fl . 3 314 2
THLE D 07 Detets TITLE VP/Treasurer Change [ Addition
NAME JONES, CAROLINE NAME Caroline Jones
STREET ADDRESS | 3399 NW SOUTH RIVER DR STREETAODRESS | 3399 N .W. So. River Dr.
orv-st-zP | MIAMI FL grry-St-21P Miami. F1. 33142 :
TMLE - - . O Detete mE ’ - .- —— - [T Change [ Addition
NAME NAME
STREET A_DDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

13. | hereby ceriify that the information suppliec with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effact as If made under oath; 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 Block 11 or Block 12 if

changed, or ga.an attachment with an address, with all other like empowered.
s|GNATuMW%lfi'f@?%ﬂﬂ?nes II1 2/1/2000  305-635-0891

SIGNATURE AND TYPED ONFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

———

CR2E034 (9/99)



