2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000021 187

1. Entity Name

JONES ROOFING AND REPAIR S'EHVICE INC.

Principal Place cf Business Mailing Address
2635 SE 140TH PLACE 2635 SE 140TH PLACE
SUMMERFIELD FL 3449t SUMMERFIELD FL 34491

2. Principal Place of Business 3. Mailing Address

A35 S 140 Plhce | PO . B 295

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90043 021 ***158.75

T

DO NOT WRITE IN THIS SPACE

MU

+ _City & State

City & State
Summectield EiL (Pxélha\}n"u)rgl

DN

4;%'&;“?_&” 3 (03a% &%‘ Not Applicable

3949, oA =dqaread CEs A

5& $8.75 Additional

5. Certificate of Status Desired Fee Raquired

' 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= S -, —Name

JONES, JOHN B
2635 SE 140TH PLACE

Street Address (P.O. Box Number is Not Acceptable)

SUMMERFIELD FL 34491

City

FL Zip Code

SIGNATURE

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, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. o L ) "
9. 1hlsfﬁprporatlc_>n is elltglblg thJ satlsifyé:s Intangible Fl:f NOwW!!! FFEE |S|||$; 5(1!.50;.1o 00 10. Election Campaign Financing $5.00 May B
ax1iing requirement ang & gcts fo do so. After MAY 1, 2001 Fee will be $550. * Trust Fund Contribution. O Added to Fees
{See criteria on back) D Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ petete THILE [ Change [ Addition g

NAME JONES, JOHN B NAME =

STREET ADDRESS | 2635 SE 140TH PLACE STREET ADDRESS 3

crv-st-2¢ | SUMMERFIELD FL 34491 ciTY-S7-2P o
o

TIHLE O Delete TITLE [ change [ Addition EZ)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-5T-2iP

I e _ [=]-Gelete T e .-} Change—[=] Addition }-==~

NAME NAME T

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Detete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS "N STREET ACDRESS

CITY-ST-2IP CIy-S7-21P

TITLE {7 Delete ~f Tme [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Detete TME [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for-the exemption stated in Secli

of the corparation or the receiver or trustee

changed, or on an attachment with gn addrgss, with a
. v ’ ! _
SIGNATURE ( j .

er like empowered.

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
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1210f | _ .

ion 119.07(3)(i), Florida Statutes. | further certify that the information

-{{Ol dﬂdﬂﬁ‘ﬁ?

\SIGNAT‘U AND TYPED DR PHWME OF SIANING OFFICER OR DIRECTOR

Dara ay'ume Phone #




