2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
FRED JONES MANUFACTURING COMPANY, LL.C.

MO0000000544

Principal Place of Business Mailing Addrass

123 SOUTH HUDSON
OKLAHOMA CITY OK 73102

123 SOUTH HUDSON
OKLAHOMA CITY OK 731132

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

. FILED
01 #AY -1 PM 5:.49

ECRETARY OF STATE
LLAMASSEE, FLORIDA

1L880E00

av

g
Th

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number T 2—15 '1i E‘ 3’5'[ Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired (| $5.00 Agditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent ..
Name
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

" FL

8. The above named sntity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE Registered Agent signature required when reinstating)

DATE

i
FILE N‘ W1 FEE |
Make Check Pzi riab'ﬁle to DepI |rtment of State

$50.00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES o
TLE MGR [ Delete TITLE N I L) fhange, [ Addion 8
HAME HALL, FRED J NAME SN e T T ' =
STREET ADORESS | 123 SOUTH HUDSON STREET ADORESS 054217 Ul‘:‘ﬂl 1 4'3“::‘} 3 2
om-s2° | OKLAHOMA CITY OK 73102 oITY-§1-2P kS0 00 000 | Q
oJ
TME "MGR O pelete TITLE [ thange ] Addition g
“NAME HALL, BOOTS JR NAME
STREET ADORESS | 193 SOUTH HUDSON STREET ADDRESS
omv-sT7P | OKLAHOMA CITY OK 73102 CITY-ST-2P
TLE " | MGR ' [ pelste. - TTLE - _ [Jchange [ Addition
NAME HALL, KIRKLAND NAME
STREET ADDRESS | 123 SOUTH HUDSON STREET ADDRESS
orv-st-22 | OKLAHOMA CITY OK 73102 CIY-ST-2P s
TITLE O Detete TILE \ [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET A\DD\RESS ;
CITY-ST-2P CITY-ST-2PP"
TLE O pelete TMLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - 57-ZF CITY-ST-2IP
TITLE ?_, [ velete TITLE {] change [ Addition
NEME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have 1 e same legal effact as if made under cath; that | am a managing member or manager of the
d to exgeute this 1 :port as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee empowerg

F"'“

Y-27-60  405-231-2500

Date Daytime Phona #



