FILED

2003 FOR PROFIT OORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)

v 05-05-2003 91890 015 ***150.00
DOCUMENT # | 93469
1. Entity Name
ROBERT E. JONES ENTERPRISES, INC. .
Principal Place of Business Mailing Addrass
3160 BEE RIDGE ROAD 3160 BEE RIDGE ROAD
SARASQOTA FL 34209 SARASOTA R 34239
2. Principal Place of Busingss 3. Mailing Address ”""m m |'|" m" mll Im”m Im l“" Il
Suite, Apt. #, elc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State = = City & State ' 4, FE| Number =T Appliéd For
: _ 650213791 Not Applicable
Zip Country Zp Couniry ... 5, Cerificate of Status Desired O fg'gfqlﬁ:dqm“m
6. Name and Address of Cusrent Registered Agent 7. Nama and Addreas of New Ragistered Agent
Name o e - —_—
JONES, ROBERT E Street Address (P.O. Box Number is Nat Acceptable)
3160 BEE RIDGE ROAD
SARASOTA FL 34239
City FL Zip Code

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. 1 am familiar with, and accepl
tha obligations of registered agent. :

"o, Bobest £. Jewis &/ 2/ 2203

SIGNATURE
Sigriaturs,

.mammdwtmzdyn(wmhilmw. [NOTE: Flogistersd Agent signah,ra roguired when revating)
FILE NOWII FEE IS $150.00 : 9. Election Campaign Financlng $5.0D May Be
. After May 1, 2003 -Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
. Make Check Payable 1o Florida Department of State
10. v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . O oelete TILE : O Change T Addition
NAME JONES, ROBERT E. HAME .
steeT sooRess | 4260 SOUTHWELL WAY STREET ADDRESS
cre-st-2e | SARASOTA FL CITY-ST-2P
TmE D O petere TLE O3 Crange - [ Addiion |
HAME JONES, MARGARET H. NAME
-sestaoviess | 4260 SOUTHWELLWAY  + = = ~ =~ = =~ = smmmomss | = 7= om0 oo e - -
omv-s-2¢ { SARASOTA FL CITY-ST-27P
TITLE : : [ pelete fiTLe [ Change [ Addition
NAME_ e e e ) - . _ . e e
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-§1-2P
mE [T Delete TITLE O Change {7 Addifion
NAME NAME
STREET ADOAESS . STREET ADDRESS
CITY-ST-7P : ' CITY-1-2P '
e . 1 petete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-7IP . CITY- ST-2P
TIE ] Delete TILE ' 3 Change  [] Acdition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-5T-2P CITY- S1-2IP

12. | hereby certify that the information supplied with this 1i\in3 does not qualily for the exemption stated in Section 119.07;{3)0). Floricla Statutes. | further certifty that the information
indicatad on this report or supplemenial report is trua and accurate and thal my signatwre shall have the sarne legal effect as if made under oath: that | am an officer or director
of the corporation of tha recaiver or irustae empoweared 10 éxecute thia report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
thanged. of on an attachment wilh an eddress., with all other like empowered.

I REQRILER S, Foer Y o003 94r9er wars

Dayumes Phons #

SIGNATURE:

May 05, 2003 8:00 am

CR2E034 (10/02)



