2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

DOCUMENT # 99000005701 FitED
1. Entity Name o A
LOUIS A. (SONNY) JONES AND ASSOCIATES CERTIFIED
At 00 APR 18 AMiQ: 5
— . . SECRETARY GF STA
Principal Place of Business Mailing Address A A : TE .
6264 OLD WATER OAK ROAD 6264 OLD WATER QAK ROAD m‘u' AHASSEE' FLORiDA
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-3861
2. Principal Place of Business 3. Mailing Address ”"”I“ Ill ’l””m“ml IIM "l]l "m "mlll“ "I“ 'Illl “l“l"
Suite, Apt. #, etc. Sulte, Apt. #, slc. DO ROT WRITE N THIS SPACE
City & State City & State 4. FEI Number 2 77 Applied For
5 758 oK Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ Eese.ggmﬁidci’tional
6. Name and Address of Current Registered Age:\l - — l T Name and Address o-t New“Regislt;red Ac‘:;ent
Name
JONES, LOUIS A Street Address (P.O. Box Number is Not Acceptable)
6264 OLD WATER OAK ROAD
TALLAHASSEE FL 32312
City . FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- .. FILE NOwW1! FEE IS $50.00 ' ~
Make Check Payable to Department of State |-
9. MANAGING MEMBERS /MEMBERS ~ 1O.I ADDITIONS/ CHANGES
TLE MGRM [ petets TITLE [ Change [ Aodition
NAME JONES, LOUIS A NAME
sweer aooaest | 6264 OLD WATER OAK ROAD BTREET ADDAESE
orsror | TALLAHASSEE FL 32312 - CIvY-37-21P — e
AT = 3 2 R e
me 00 ety T T T 5/03700-0
STREET ADDRESY . STREET ADDRESE | - e e s ee kS0, 00 kS0, 0
CITY-2T-7IP CITY-31- 1P
me [ pesta ~ § TmE - . ' - _ [} Change . [] Additien |-
KAME NAME
STREET AUDRESS STREET ADORESS
CITY- §T- 1P ' } : CITY-3T-TIP
TITLE ] petste TITLE Jthange [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-TIP ‘ CITY-3T-TIP
TLE D [ etet TIME (O thamgs (] Asdrtion
NAME v NAME
STREET AODRESS STEEET ADDRESS
CITY-$1-21P ) 0TY-27- 7P
TTAE 1 petate TmE [ thangs  * [ medition
NAME NAME
STLECT ADORERS STREET AUDRESS
crrk-21- 1P . § ov-sr-zp

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Execute this report as required by Chapter 608, Florida Statutes.

‘SIGNATURE: e/ ' Ve :
.. _SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING MANAGING MEMBER QR MANAGER Cate Daytime Phone #
—SIGNATURE AND TYPED 3

W 8410100



