N
' FILED

DOCUMENT #  PO0000070951 Se{retary of State

1. Entity Name

J & J & JONES ENTERPRISE INC. 05-13-2002 90247 035 ***150.00
Principal Place of Business Mailing Address
401 SE 15TH STREET 401 SE 15TH STREET - =~ —-.
IMMOKALEE FL 34142 IMMOKALEE FL 34142 7,
¥

ORI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. e DO NOT WRITE IN THIS SPACE
e
Cily& State -~ =~ - City & State ™ "7~ 77" 7 " v - e — 4 FEINUMDEN  pi pipmdpe— ~  ——— —|—]Applied For-
59—3656157 Not Appliczble
H T t ey
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES’ EUGENE Street Address (P.O. Box Number is Not Acceptable)
401 SE 15TH STREET
IMMOKALEE FL 34142 ..
L T~ City FL Zip Code

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
- Signalure, typsd or printad name of ragisiered agent and title if applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .
| Tax ﬂlingrequirementgand elects 1oydo 50. s After May 1, 2002 Fee will be $550.00 10. ?Iectlin %E(F:npat}g; l;lnancmg O $5.00 I\."I:ay Be
.J-...(Seecriteriaonback) a Make Check Payable to Department of State fust Fund Lontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, 77T TTADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TMLE [Jchange  [J Addition
NAME MCCRAY, JOHNNY M NAME -
sTReeT aoress | 44436 RALEIGH ST. STREET ADDRESS .
omv-st-ze | QORLANDO FL 32811 BI7Y-5T- 2P
TITLE vD T Delets TILE [ change [ Addition
NAME JONES, EUGENE . MAME
streer anoress | P.O. BOX 09 H ST. STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL 34142 CITY-ST-21P
TITLE D [ pelete TITLE [ Change [ Addition
NAME JONES, OJAHNAY - NAME
sTReeT aDORESS | 401 SE 15TH STREET : STREET ADDRESS
CITY-ST-ZiP IMMOKALEE FL 34142 CiTY-§T-2IP
TILE D O pelete * TIMLE [ Change [ Addition
NAME JONES, EUGENE JR A name
sTReeT o0ress | 401 SE 15TH STREET STHEEF ADGRESS
T ev-st-ze - IMMOKALEE FL=34142 - : Teemtes - o QCRY-STDP |
E 3 Datete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete THLE [ Change [ Acdition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - ) CITY-ST-21P

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shali 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 to execule this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 f
changed, or on an atlachment with an address, with all other like empowerad:

SIGNATURE: f})ﬁﬂmﬂ/ﬁﬂ peEn  Tanes

TSIGNAT’RE AND 'rvlﬁb 'OR PRINTED NAME OF SIGNING ﬁczn OR DIRECTOR Data Daytime Phane #
18 o

AY 6269060

CR2E034 (9/01)




