2001 UNIFORM BUSINESS REPORT (UBR)

SI17 FILED
Jun 08, 2001 8:00 am

DOCUMENT # PO0000073169 Secretary of State
1. Entity Name e e
05-17-2001 90397 029 150.00
DANIEL R. JONES EXCAVATION, INC.
Principal Place of Business Mailing Aciciress
401 AUCANTE RD. 401 ALUICANTE RD. _
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 il
S v G
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Stats City & State 4, FEI v Applied For
ﬁie 4 @/ﬂg gﬂ Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ fg-;fq Addiionat
- - - 6, Name and Addross of Curren! Rsgistersd Agent- __ — -, - |~ - .. 7. Name and Addreas of New Reglsterad Agent
- = cm — —— — - N —— MNAT— ~——— ————— e e e - —
JONES, DAMEEL R Streel Address (P.Q. Box Number is Nol Acceptab
401 ALICANTE RD. treel ress (P.O. Box Numbrer is Nat Acceptable)

ST. AUGUSTINE FL 32088

City

FL I Zio Code

SIGNATURE

8. The above named enlity submits this statemant for the purpose of changing its re yistered office or registered agent, or both, in tha State of Florida.

TME

TTLE D [ Detets TITLE

NAME NAME
STREET AUDRESS

T7LE [ Delete e

1] Rmm THLE i l el - 3 . ’

JONES, DANIEL R / @ [ é‘ 2
::nMsirmaness 401 ALICANTE RD. :::airmmsss:f Ma{ ‘ (& +‘ W\@
cre-st-2r | 8T, AUGUSTINE FL 32088 Cmy-ST-2P ‘! O\AL a{; a M .
NAME JONES, CAROL S NAME W é j V\L{ .
steeer aopeess | 401 ALICANTE RD. STREET ADDRESS W Lf) au\ ON
CITY-5T-21P ST. AUGUSTINE FL 32086 CITY-S1-2P )
HRE=~= - - [ Detets TITLE (ﬁ d\& W km ' "' Addition
oo s N, YU
::;:EEIADDHESS :x;.\nnmess b \AL% Gr\,

::sp 3 :u:E s1-20 w m V\ W
NAME D ene HAME l@' V\b w V’

Signaturs, typed or Srinted name of registered agand and itk if applicabis. {NOTE: R-:giztorad Agand signalure reduired when reinstating) DATE
9. This corporation is eligible to satisty s Intangible FILE NOW!!! FEE IS $150.00 -10 Election. mpaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 s Campaign Fi g 0 $5.00 May Bo
i) " ust Fund Contribution. Addad 10 Faes
{See criteria o back) O Make Check Payable to Department of State :
11. OFFICERS AND D'HECTORS ' 12. N l"\l'\l'f"‘ll!‘ R ARACE TA ACCICTOC AMM NIDEMTALOC [N 1 1

O Additien

CR2E034 (10/00)

Koy
tw\%‘a/b

STREET ADDRESS STAEET ADDRESS

cITY-ST-21P ' GTY-ST-2P

TITLE 3 Dalete A e [ Charge (] Addition
NAME . NAME

STREET ADORESS _ STREFTADDRESS | v

CIry-ST- 29 - - oy-st-ze et

indicated on this report or supplemental repor! is Lrug an
of the corporation or the recelver or rustes sm
changed. or on an auac)

SIGNATURE:

cresy, witk all other like empowered.

13, [ heraby certif% that the informalion supplied with this fiiing does not quaiity for the exernption siated in Section 1 19.07&3)0). Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legal e (
red 10 execute 1his report as required by Chapier 607, Florida Slatule?nd thal my name appears in Block 11 or Block 12 if

act as it made under cath; that | am an olficer or director

SIGNATURE AKD TYPED OF PAIJTED MAME QF

NING OFFsCER OR D 1IECTOR

016.-@425

Daytine Prons 4

P ———————

ST TR S

Wt



