2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000003779 Wecretary of State

R.O. JONES & COMPANY, INC. 04-09-2002 90076 046 ***150.00
Principal Place of Business Mailing Address
504 QUAIL POINTE LANE 504 QUAIL POINTE LANE
PONTE VEQDRA BCH FL 32082 © PONTE VEDRA BCHIFL 32082 75
2. Principal Place of Business 3. Mailing Address ”"“", m "“I "“” | I “"I" H“”“H 'Il‘l "I”“‘
Sufte, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3631704 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 EB'TS Additional
ee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - — _____.
[ e ettt s e e i e Name =
JONES, RICHARD O PRES Street Address (P.O. Box Number is Not Acceptable)
504 QUAIL POINTE LANE
PONTE VEDRA BCH FL 32082
City FL Zip Code

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
Signature, typed or printed nema of registered agent and litla if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 . N .
Tox mmpre uwementgand olomrs toydo - g After May 1, 2002 Fae will be $550.00 19. Flection Campaign Financing $5.00 May Be
3 requ y 1, - Trust Fund Contribution. O Added to Fees
{See criteria OQ back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SECY O pelete TITLE [ Change [ Addition
NAME LJONES, MARTHA A SECY NAME .
staeet anoress 504 QUAIL POINTE LANEr\ STREET ADDRESS
arv-stz¢  PONTE VEDRA BEACH FL¥32082 CITY-5T-2P ~\
THILE [ Delete TITLE ] NE R ! [ Change g Addition
‘NAME NAME o 5- h e O
STREET ADDRESS STREET ADDRESS ?ZE?L!B
OITY-5T-2IP OTY-ST-2P sy QUC».Q, pT w W& s 3308
TmE - = = TR ST TS s = = S eiele. T [TTINLE H B T D Charige ~ {1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME . ] : NAME :
STREET ADDRESS | - : STREET ADDRESS
CITY-$T-2IP I ‘ By CITY-8T-7IP
TMLE St [J oelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P !
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify fer the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further 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 corporanon or the-reTEVer ghirustee empowere to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Biock 12 if
? ike empowered. s -

""f'”wif;;%” 0. Jonss

T N 17 a4 a

DHARE OF SIGNING GFFICER OR DIRECTOR ‘-/- frﬁ'ﬂz 40@937]9'??6/

g
z

CR2E034 (8/01)



