2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003965 Jan 11, 2001 8:00 am
1. Entity Name Secretary Of State

JONES INDUSTRIAL PARK PROPERTY OWNERS' ASSOCIAT! D111-2001 90057 021 **==6] 25
Principal Place of Business Mailing Address
6220 NELMS ROAD EAST 6220 NELMS ROAD EAST
LAKELAND FL 33611 LAKELAND FL 33811 6 G O 8 7 9
Suite, Apt. #, etc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
; NOT APPLICABLE Not Applicabls
Zip ‘Coumry Zip B Counlryi L ws‘ Cﬁniflcf_‘fﬁ_‘?f §talus_‘De?sireg_ O ?g."zesq'ﬁ?:&ti?n_al_ ) N
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
el
JONES, JUDITH L Street Address (P.O. Box Number is Not AW
]
6220 NELMS ROAD EAST /
LAKELAND FL 33811 _
City / FL | Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or regist‘éred agent, or both, in the state of Florida.

_——

SIGNATURE -
Slgnature, typed or printed name of registered agant and lle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PVST 3 Celet2 TIE [ Change [ Addition | &
NAME JONES, JUDITH L NAME =
sTReeT ADDRESS | 6220 NELMS ROAD E - STREET ADDRESS S
cmv-sT-2P | LAKELAND FL 33811 T CITY-57-2IP g
R 1111 SR— 3 _ R _ Oloee_ . J mue _ Clchange [ Addiion | 5
NAME JONES, RONALDE SR~ Ty T e Y e T e | T G e =TT e e
sTReeT ADRESS | 6220 NELMS RD E STREET ADDRESS
CITY-ST-21P LAKELAND EL 33811 CITY-ST-2IP
TME D O] Delete TTE [T change [ Addition
NAME JONES, RONALD E JR NAME
sTRecT ADDRESS | 1705 ROCHELLE PARKWAY STREET ADDRESS
ciry-s1-2Ip MERRITT ISLAND FL 32952 GiTY-5T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAWE
STREET ADDRESS . STREET ADDRESS
AN CITY-ST- 7P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, i furiher 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 trustes empowered to execute this report as required by Chapter 617, Fiorida Stafutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ar address, with all other like empowered.

&GNATURE:/}&&%’/J&Z@%B&Q@%M%@E@% 1-8-0] 84% -£47-5138

SANATHRE AND TYPED OF PBRHNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phono #




