FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AV SS80050

DOCUMENT # L77791 | TR, ecretary of State

1. Enity Name 04-28-2003 91417 005 ***150.00
M & C JONES TRUCKING, INC.

‘Principal Place of Business Mailing Address
C/O MILES A. JONES. JR. C/O MILES A. JONES. JR.
7510 74TH ST. N. 7510 74TH ST. N.
PINELLAS PARK FL 33781 PINELLAS PARK FL 34665
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
53-3014034 Not Applicable
 Zip Country Zip Country " . $3_75 Additional
3737 9/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T N ) - Name e ET s e T o
. JONES‘ MILES A” JR. Street Address (P.O. Box Number is Not Acceptable)
7510-74TH ST. N.
PINELLAS PARK FL 34665
City FL Zig Code
8. The above namedientily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.  +
SIGNATURE-
. Signalura: Iyp‘ad or printa:d;l:fue_rnfie;iigeig_geql_ _a;\d_m:f if fagphffl&_ B _(ﬁ?-TE: Hagistered Aqenl signre\up_rfa_:gﬂ_agyhen'r’emstath??_)_ e ) DAI§ . |
» AﬂFI,t'.“E N?\;a;(!]g ll-;EE Iﬁl 25;)5(;3 o0 9. Election Campaign Financing $5.00 May Be
er May ¥, ee w! 3 Trust Fund Contritution. O Added to Fees
Make Check Payable to Florida Department of State
0. QFEJCERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
e DP 4 [ Delete TITLE O Change [ Addition ¢ &
NAME JONES, MILES A., JR. NAME =
stReeT apoRess | 7510-74TH ST. N, STREET ADDRESS 3
orv-st-2¢ | PINELLAS PARK FL CITY-5T-2IP S
o
TITLE DST O Deleta TITLE [ Change [ Addition 5
NAME JONES, CHARLOTTE F. NAME ‘
STREET ADDRESS | 7510-74TH ST. N. STREET ADDRESS
omy-sT-2 | PINELLAS PARK FL CITY-ST-2IP
TITLE (1 oelate TIILE N ) N [ Change [ Additicn
NAME o e - . — [— Caw R A “NAME e E = i =T P D L - - e T T nT D e - S -
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CITY-ST-ZiP
TITLE 1 Delete - e [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SI-ZIP CITY-8T-2IP
TILE 5 oelets TILE [Jcthange  [3 Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [ Delete THLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: | SECHETARY /95703 727-55/
smm\'rua‘e A‘ND:YPED OR PRINTED NAME OF SIGNING OR DIRECTOR 4 Date Daytime Phona # 5-'9/ gJ




