2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 73495 - _ X Feb 16, 2000 8:00 am
b Secretary of State
JONES ENTERPRISES OF BARTOW, INC.
02-16-2000 90015 022 ***150.00
Principal Place of Business Mailing Address
9% ELOUISE J. MITGHELL % ELOUISE J. MITCHELL
930 E TEE CIR 930 E TEE CIR .
BARTOW FL 33830 ) BARTOW FL 338306131
T R O VR
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE\
City & State - City & State 4. FE Number 59-3047660 | [Applied For
Zip Country Zip Country 5. Certificate of Status Desired .| ?g‘gglﬁggj“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T T - Name™ .
MITCHELL ELOUISE J Street Address {P.0. Box Number is Not Acceptable}
930 E TEE CIR ]
BARTOW FL 33830
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed neme of registered agent and tite 1f applicable. {NOTE: Registerad Agent signalure required when reinstaung) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Camoaian Financi

M ) . paign Financing $5.00 May Be

Tax h'.\ng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE Cchange [ ="
NAME -| KATIE M JONES ' NAME
STREET ADDRESS | 10 NE 214TH ST - STREET ADDRESS
CITY-5T-2P MIAMI FL CITY- ST-2P
TITLE TO O Delete TITLE Ot O
NAME WRIGHT, FLORA J. . NAME
stReeT ADDRESS | 5140 MISTY LAKE DRIVE . STREET ADDRESS
CITY-51-7P MULBERRY FL CITY-5T-ZP
fonTME e | ~OM e e e s T e - To s e~ [E.Dplete T ETLE T T = L T 3 e e~ =] Change ) C

NaME MITCHELL, ELOUISE J. RAME
steET Aooess | 930 E TEE CIR STREET ADDRESS
CITY-ST-2IP BARTOW FL CITY-5T-2P
TITLE SD ] Defete TITLE ] Change O
NAME WILLIAMS, GLORIA J. NAME
sTReeT aooress | 4060 OLD FAIRBUAN RD STREET ADDAESS
CTy-53-2IP COLLEGE PARK GA CITY-ST-2P
TITLE D : O Detete TME [ Change [ -2
NAME JONES, ROOSEVELT NAME
STREET ADDAESS | 1128 NOSTRAND AVE STREET ADDRESS
CITY-§T-2IP BROOKLYN NY ' CITY-ST-21P
TmE VD O oeiete e Clchange (2o
HAME JONES, MACK A. NAME
STREET ACDRESS | 2125 HIGH POINT TRAIL SW STREET ADDRESS
CITY-ST-2P ATLANTA GA . CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify ihat 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 Statutes; and that my name appears in Block 11 or Block 12 if

=]
Sosme e S e LIt
SIGNATURE: neg el i !
Date Daytime Phene #

-changed, or on an attachr?ent witp an address, 'hmr}e‘rq,ﬁaw\giL )
| IS ne Lh f/fj/ PPN
r 7 2

+ 1r
SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




