2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 02, 2003 8:00 am

LYo KOG

DOCUMENT # P00000078874 Secretary of State
1. Entity Name ) 05-02-2003 90414 001 ***150.00 b
JONES & SONS A/C, INC.
Principal Place of Business Mailing Address
3800 47TH AVENUE N P.0. BOX 10243
ST. PETERSBURG FL 33714 \ ST. PETERSBURG FL 33733
SIS S— DM AU RO
© Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. : ’ 59-3665967 Not Applicable
ap Couniry 4p Gountry 5. Cerliicale of Status Dested (] 9875 Additional
_ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
JONES, ROBERT Street Aguress (P.O. Box Number is Not Acceptable)
3800 47TH AVENUE N
ST PETERSBURG FL 33714 [
N T ﬂ S City, : . . . FL l Zip Code

8. The above named entity sqtmits iy Jaterngnt 1§r the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

W Changl-

SIGNATURE
g (NOTE: Registerad Agenl signaturs required when rainstating) [ DATE
y "
A E!LE N?V:;m l::EE 13!?:953505: 00 9. Election Campaign Financing $5.00 may 8o
fler May 1, 80 W - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 11
TILE D T Delete TITLE [ Change  [] Addition
NAME JONES, ROBERT NAME ' .
STREET ADDRESS 15366 56TH AVENUE N STREET ADDRESS
omv-s-2¢ ST, PETERSBURG FL 33709 CITY-51-7p ,
e D “ O Delete TLE T~ P O Cange [ Acation
NAME JONES, CHARLES - . NAME
STREET ACDRESS {3631 BENSON AVENUE N STREET ADDRESS
onv-s-2¢__IST. PETERSBURG FL 33713 ci-st-2° “
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
TME O Delete J e [J Change [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Chenge (] Addition
NAME NAME
STREET ADDRESS ; . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE ) Ocnange (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-21P i CHTY-ST-21P

12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

Date . Daytime Phone #

CR2E034 (10/02)



