2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

U8 JONES, INC. __

DOCUMENT # N99000005540

- ST g
[ s e T

Principal Place of Busingss

8117 RAMSGATE RD.
JACKSONVILLE FL 32208

Mailing Address

8117 RAMSGATE RD.
JACKSONVILLE FL 32208-2558

2. Principal Place of Business

3. Mailing Address

Same. QS Aone.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90056 032 ****70.75
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City & State City & State 4. FEl Number \/'/;pp\ied For
X, ~ay . M, U159 (o [iermopers

Country
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:éipaﬂ O K ﬁountri,

$8.75 additional
Fee Required

=g

5. Gertificate of Status Desired

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

HUGGINS-JONES, ANN
8117 RAMSGATE RD.
JACKSONVILLE FL 32208

TR A Remmee - Tl e

=-

—— -

Name

Street Address (P.O. Box Number is Not Acceptablf)
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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. .-

SIGNATURE H L AMD «:@Qﬂ 2.

Slignature, typed or printed nama of }egislsvsd agaent and m}&f ?D\i;abla.
.
¥

WTE: Registared Agent signaturs required when reinstating)

|
5/ qed
! DA

FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD 1 oslete TILE | [ change [ Addition
NAME HUGGINS-JONES, ANN NAME
STREET ADDRESS [ 8117 RAMSGATE ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32208 CITY-ST-ZIP
TILE SD J Delete TILE O Change (] Addition
» NAME BROOKS, JANIC - NAME | ]
STREET ADDRESS | 8117 RAMSGATE ROAD STREET ADDRESS
Crry-81-2IP JACKSONVILLE FL 32208 CITY-ST-2IP X
TIILE TD ' O Delets T i . Ochange [ Addilion
_Nwe | NORTON, LUCILLE _ : NAME D
STREET ADDRESS [ 8117’ RAMSGATEROAD ~ ~ ~ -~ STREET ADDRESS - |
ory-sT-2F | JACKSONVILLE FL 32208 CITY-$T-2P
TITLE [ peiate TILE : O change  [7] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS \
CITY-ST-ZIP CITY-5T-2P \
TITLE O Deletz TITLE ‘* [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2IP CITY-57-2IP

changed, or on an atigg

SIGNATURE:

AREELPR s

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I T
indicated on this report or supplemental report is trug 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 t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ment with an address, with all other iike empowered.

| further certify that the information

AME OF SIGNING OFFICEW)R DIRECTOR

Daytime Phona #

Date |

CR2E037 (9/99)



