FILED 8
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §
DOCUMENT #  PO0000014919 ecretary of State
1. Entity Name 04-28-2003 90141 007 ***150.00
W.E. JONES TREE FARM, INC.
Principal Place of Business Mailing Address
9339 LAND O'LAKES BOULEVARD 309 5. MAIN ST
LAND O'LAKES FL 34639 BROOKSVILLE FL 34801
Suite, Apt. #, etc. © Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State Chy & Stals 4. FEI Number Applied For
59‘36261 15 Not Applicable
Zip Qounlry Zp Country 5. Certificate of Staius Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - ) o o Name™ T o : S o T
MCKINNEY’ PAMELA R CPA Street Address (P 0. Box Number is Not Acceplabte)
309 S. MAIN STREET ‘
BROOKSVILLE FL 34601
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SiIGNATURE
. Signatwre, lyped or printed nama of registered agant and titie it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o '
After May 1, 2003 Fee will be $550.00 8- Flection Campaign financing $5.00 may o :
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delete TIME O Chenge [ Addition | &
NAME JONES, WILLIAM E NAME 2
streer aooress | 9339 LAND O'LAKES BOULEVARD STAEET ADDRESS 3
av-s-ze | LAND O'LAKES FL 34639 OITY-ST-21P 2
o
TITLE VD ] petete TME [Jchange [ Addition %
NAME JONES, JANET NAME
staeet acoress | 9339 LAND O'LAKES BOULEVARD STREET ADDRESS
CITY-ST-2IP LAND O'LAKESYFL 34639 CITY-ST-2IP
TITLE —— _ v Dvetete  fmme .} i CiCrange L] Addition
NAME NAME o T ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE L1 Delete TITLE O change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NMAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O3 pelete TITLE [Jchange  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP

12. 1 hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 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 effact as if made under oath; that | am an officer or director
of the corporation or the recezer or trustee empowered to exacute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgfft with a& address, vgm all othgr Jes
~]23[03 (552) 544-55Y

Date Daytims Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O PG OFFICER OR DIRECTOR




