2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 22, 2002 8:00

DOCUMENT #

1. Entity Name

L73495

JONES ENTERPRISES OF BARTOW, INC.

03-22-2002 90039 031 ***150.00

Principal Place of Business
% ELQUISE J. MITGHELL
930 E TEE CIR

BARTOW FL 33830

Mailing Address

% ELOUISE J. MITCHELL
930 E TEE CIR

BARTOW FL 33830

IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

am

Secretary of State

HIEWIRMN

RO 17

City & State City & State 4. FEI Number 59'3047660 Applied For
) Mot Applicable
| 2“""‘“"""‘"""‘—'—3-?-*-— —s e | P S A ~ .
® —Country &p Caunlry < smie —meclg: Canificateiof Status Besiredoie [Horw-90: T . Addlional ___ |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL’ ELOUISE J. Street Address (P.O. Box Number is Not Acceptable)
930 E TEE CIR
BARTOW FL 33830
City FL | Z¢ Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable, {NOTE: Registered Agent signature required when rsinstating) DATE
9. This Sorporation is eligible o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fogs
{See criteria on bacig Make Check Payable to Department of State ’
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ! 7 Delete TITLE (O Change [ Addition | 5
HAME KATIE M JONES HAME g
sTreet aooress | 10 NE 214TH ST STREET ADDRESS &
©
orv-sr-zp | MIAMI FL CITY-57-2P o
TMTLE D O Delete TmE Ochange [ Additon | &5
NAME WRIGHT, FLORA J. NAME
streeT anoress | 5140 MISTY LAKE DRIVE STREET ADDRESS
orv-szze. MULBERRYFL . o Qomestwe | - ) .
TITLE DM O pelete TILE ) O change [ Addifion
NAME MITCHELL, ELOUISE J. NAME
streeT aoofess | 930 E TEE CIR STREET ADDRESS
crv-sT-zF | BARTOW FL CITY-5T-2IP
TLE sD O Detete MLE O change [ Addition
HAME WILLIAMS, GLORIA J. NAME
steer aoress | 4060 OLD FAIRBURN RD STREET ADDRESS
orv-sr-ar | COLLEGE PARK GA CITY-5T-2
TITLE D O pelete TITLE O change [ Addition
HAME JONES, ROOSEVELT NAME
stheeT aporess | 1128 NOSTRAND AVE STREET ADDRESS
CITY-ST-2IP BROOKLYN NY CITY-ST-ZiP
TITLE vD [ Delete TITLE Clchange [ Adgition
NAME JONES, MACK A. NAME
streer anoress | 2125 HIGH POINT TRAIL SW STREET ADDRESS
orv-st-ze | ATLANTA GA CITY-5T-2IP
13. | hereby certify that the information supplied with this ﬁling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shali have the same legal effect 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 Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, wifp all other like empowered.
SIGNATURE:Z{/g¢4de R 1
: SIGNATURE AND ’ EDORR RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhore #
.




