2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

| DOCUMENT #

1. Entity Name

PO0000058344

ORA JONES LANDSCAPING, INC.

Secretary of State

05-01-2003 90233 022 ***150.00

Principal Place of Busingss
1320 SABLE WQOD DR.
APOPKA FL 32M2

Mailing Address
PO BOX 1836
APOPKA FL 32704-1836

L

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

. Suile, Apt. #, elc.

JCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
N // ’ 59-3652622 Not Applicable
Zip Country Zip ~Cauntry 58.75 Additional

5. tificate of Stat i
Certificate of Status Desired O Fes Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

JONES, ORA J JR

Name

Box Num

rishot Aeceptab\e)
ewnodl &ﬂ

jgﬁddr s (P.

637 SITKA COURT
APOPKA FL 32703.... e pﬂoop ke, L 32112 .
_J i B c’ . FL Zip?CZo,d’?

8. The above named ep4
" the cligations of

SIGNATURE

thisstatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familia‘r’wilh, and accept

Y5703

AV BLLEL00

(NOTE: Registered Agent signatura refuited when reinstaling) DATE

Signature, typed or printed nam%/regwslared ent and tille it applicable

¥
o pemrrarren
gy

= 1= = 08—
After May 1, 2003 Fee will he $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS

i KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . |P ‘ . [ Delete TME Tl change [ Addition
NANE JONES, JR., ORA F NAME

steer aooness | 1320 SABLE WOOD DR, STREET ADDRESS

omv-s-ze | APOPKA FL 32704-1836 GTY-ST-2P

TITLE VP O pelete TIRLE [ change [ Addition
NAME JONES, CHRISTY E NAME )
STREET ADDRESS | 1320 SABLE WOOD DR. STREET ADDRESS

CITY-ST-2P APOPKA FL 32704-1836 . CITY-ST-21P -

TILE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-$7-2IP CHTY-ST-2IP

TITLE O Delete TITLE [Jchange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST. 2P )

TNLE O velete TIME [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ pelgte TITLE [C) Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g

indicated con this repart or supplerpgntal report is true an

of the corporation or the receiver,
changed, or on an attachment y

SIGNATURE:

4 .‘.u

does not qualify for the exemption stated in Seclion 112.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to exelf(ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an a ike empowere

7" "‘&E@UHHE@

4l2s]03

SIGNATURE AND TYPED

HINTED NEE OF SIGNING QFFICER OR CIRECTOR

Cate Daytime Phong #

(467 58 -5243

I |

CR2ED24 (10/02)



