é002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N97000003965 Jan 28, 2002 8:00 am

¢ 1. Entity Name Secreta]‘y Of State

i
JONES INDUSTRIAL PARK PROPERTY OWNERS' ASSOCIATI 01282002 90014 038 *+**6] 25
ON, INC.
Principal Place of Business Mailing Address
6220 NELMS ROAD EAST 6220 NELMS ROAD EAST
LAKELAND FL 33811 LAKELAND FL 33811
e Ve AT ARAU NG 0 A RA AT
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Cauntry O $8.75 addiional

5. Certificate of Status Desired

Fea Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - o e 0
JONES, JUDITH L Strest Address {P.O. BoxWNot Acceptable)
6220 NELMS ROAD EAST
LAKELAND FL 33811 //
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office’or registered agent, or beth, in the state of Florida.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
: 8. Election Campaign Financing  ~ - $5:00 May Be ‘Make Check-Payable to
FILE NOW: FEE Is $61 25 Trust Fund Contribution. O Added to Foes Depaﬂment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PVST [ oelete TITLE [JChange  [] Addition
RAME JONES, JUDITH L NAME
sTREeT ADDRESS | 6220 NELMS ROAD E STREET ADDRESS
CITY-ST-7IP LAKELAND FL 33811 CITY-ST-2IP
TITLE D O Delete TImLE Clchange [ Addition
NAME JONES, RONALD E SR NAME
STREET ADSRESS | 6220 NELMS RD E STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33811 CIvY-8T1-2P
me - D o= T o™ e T ToTTeemeEESNTET T T S on e e R=T T [ Change [ Addition
NAME JONES, RONALD E JR NAME
street Aooress | 1705 ROCHELLE PARKWAY : STREET ADGRESS
onv-srze | MERRITT ISLAND FL 32952 or-s1-2p
MLE [ Daleta TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this report or supplemeantal 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _[ASIERATA (250 UIRED |42 ~02-  8&%-¢¢y-5/%%

aslGNATURE AND TYPED OR PHIN'I‘!S NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimg Phong #

CR2E037 (9/01)



