FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

WIS

r f
DOCUMENT #  P00000021187 Secretary of State
1. Entity Name 01-23-2003 90127 039 ***]158.75 b
JONES ROOFING AND REPAIR SERVICE, INC.
Principal Ptace of Businéss Mailing Address
2635 SE 140TH PLACE PO BOX 295
SUMMERFIELD FL 34491 BELLEVIEW FL 344210205
N E— IAREMTNPCAIA, .
Suite, Apt. #relc="—"""" ~= = | " 5yig, Apl. #, etc. ] CHECK HERE IF MAKING‘CHANGES
City & Staie City & State 4. FEI Number Applied For
59—3632828 Not Applicable
Zp ) Country Zp Country 5. Certificate of Stalus Desired E/ ?g, gesql):?:(;tional
... 6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
’Se Name
JONES, JO"[N B8 Street Address (PO. Box Number is Not Acceptable)
2635 SE 140TH PLACE
SUMMERFIELD FL 34491
City _ FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agant signalure reguired when rainstating} DATE
o o = FILE-NOWI FEEIS.S1B0:00. . 1. = ffiraa il o™ 1m0 2n T T 8 2 L e '
v T , - 9, Election Campai F
“ater My 1, 2009 Fao il b $550.0 CoenComan s 95,00 vy

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD [J Delete TILE [ change [ Addition
NAME JONES, JOHN 8 NAME
stReeT ApoRess | 2635 SE 140TH PLACE STREET ADDRESS .
CIvY-5T-21P SUMMERFIELD FL 34491 CITY-ST-2IP
TITLE O pelate TILE (I Change [ Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P f cmy-s1-zP
WILE [ celete TITLE [ Change [ addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS e B o ozl STREETADORESS | o _m . - e - - S
eITy-8T-2IP CITY-51-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE 3 Dalete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P

12, | hereby certify that the information supplied with this filing dees 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 anc?accurale 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 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt gther like empowered.

WPAIOED |03 39-301-257

[AME OF snGNIN]a OFFICER OR DINECTOR Date Daytime Phone #

SIGNATURE: _ =S

B!GNA‘I’,HE ANDTYPED OR PRINT

"CR2E034 (10/02)

i



