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 carporation or the receirSr pr trustee empowerad {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 14 or Block 12 it
changed, ar on an attachrpént wi ddress, with all other like empowered.

SIGNATURE: T LS RECCKGERTones Alzo)vz-  Lyo)isy-5263

[

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DHECTOR Date Daytime Phons #

. ___________________. | n
DOCUMENT #  POOCO005S8344 May 28, 2002 8:00 am¢
I ety e Secretary of State
ORA JONES LANDSCAPING, INC. 05-28-2002 91638 041 ***150.00
Principal Place of Business Mailing Address
637 SITKA GOURT 637 SITKA COURT
APOPKA FL 32703 APOPKA FL 32700

1320 Sabi¢ wood D P.0.Boy 183§ :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciw & State City,a State 4. FEI Number Applied For
ﬁp” pla L ppks | R 59-3652622 Not Appiicahle
Zip Country Zip | ! ’ Counlry . ) i $8.75 additional
3:){4 12 rme’ 314 04-\ 50 Dra r4 e 5. Certificate of Status Desired O Feo Required
6. Name and Addres¥ of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
'JONES‘ ORA.J.JR T - Street Address (P.O. Box Number is Not Acceptable)
837 SITKA COURT
APOPKA FL 32703
City FL Zip Code
8. The above named@:ubmits this ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. . b
SIGNATURE /‘)' &L}é" Do Jones v Ylzolr
SignaM typed or printed hama of r%emd age/ and title if applicable. {NOTE: Registered Agent signatura fequrad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. $:i::‘2ﬂr%ag§ri'r?;ugg:”°'”9 O ﬁdsd-oo May Be
o . ed to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
TITLE P ) O belete TITLE [ change [ Addition §
NAME JONES, JR., ORA F HAME 7 &
stheeT AoRess | 637 SITKA CT sieeraocress | 1370 Sablewoo L Ror. §
cry-st-ze | APOPKA FL 32703 CITY-ST-2IP Ryoplee, AL 320 @4 -15306 ]
y o
THLE “ Typ 1 pelete TILE i O change [ Addition | O
NAME JONES, CHRISTY E NAME
smeer ao0mess | 637 STIKA CT swerraonness | (310 Sable wood Dr.
crv-s-zP | APOPKA FL 32703 CITY-ST-21P AV'P ke, ©  32904- 18306
THLE O] Deete T ) [ Change  [] Addition
NAME S ; - O e : . . , .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-8T-2IP
TME : [ pelete TILE {1 charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZIF CITY-8T-ZIP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIy-81-ZIP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3}i), Florida Statutes. | further certify that the information



