2001 UNIFORM BUSINESS REPORT (UBR)L~"~ FILED

DOCUMENT # PO0000078874 Sg&iﬁg‘? 1 5200 am

JONES & SONS A/C, INC. / 09-06-2001 90051 004 ***550.00
L
Principal Place of Business Mailing Address
3800 47TH AVENUE N P.O. BOX 10248 :
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33733 i RN TN
[ S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9 3645967 Not Applicable
Zp Country . P —- -z Cmint,r{ . 5..Cedificate of Status Desired - (J - ?8_-7§_Addiljonal -
e e m e e e e - e TE T = e e —— ee Required
5. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
- Name
JONES, ROBERT .
Street Address (P.O. Box Number is Not Acceptable
3800.7{H AVENUE N pranie)
ST. PETERSBURG FL 33714

City FL l 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.

SIGNATURE
Signaturs, typed or printad name of registered agent and titla if applicabls, (NOTE: Regislered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o salisfy its Intangiole FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 way 80
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added to Feis
(See criteria on back) Q!l Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE D O oelete TTLE DO change [ Addition
NAME JONES, ROBERT NAME
STREET ADDRESS | 5386 56TH AVENUE N STREET ADDRESS
CITy-st-21P ST. PETERSBURG FL 33709 CITY-ST-20P
TME D O Delete TILE [ Change [ Addition
NAME JONES, CHARLES NAME
STREET ADDRESS | 3631 BENSON AVENUE N STREET ADDRESS
onv-sT-2R | ST..PETERSBURG.FL.33713.. . . _ cmy-st-ze . e ]
TE 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cITY-ST-2IP
TILE O Delete TITLE O Change () Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-7IP
TILE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-Z1P

13. | hereby certify that the Information supplied with this fifing does 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 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 corporation or the receiver or trusleg.empoyerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{ #4. ¥iih all other like empowered.

e PRINTE OF SIGNI FFICER ORDIRECTOR Date Daytima Phone #
|PFINTED LAME GF SIGNING DFFICER OR DIR

g
3

CR2E034 (10/00)




