FILED
C O ¢
UNIFORM BUSINESS REFORT (UBR)  Apr 11,2003 8:00 am

DOCUMENT #  P00000087835 ecretary of State
1. Entity Name 04-11-2003 90084 010 ***150.00
THE JONES & RUSSELL HOMES, INC.
Principal Place of Business Mailing Address
1302 E. 6TH ST. 1902 E. 6TH ST.
LEHIGH ACRES FL 33972 LEHIGH AGRES FL 33972
2. Principal Place of Business : 3. Mailing Address ”II“"‘ “‘ ||“| Ill" “m Ilm ||"I||I|HII|“I“| lllllmll lm‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FE! Number Applied For
i 65—1041 157 Not Applicable
zp Couniry ap Country 5. Cerlificate of Status Desied (] gggesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — —— B— ~— = : - e——|=MName = e = —
RUSSELL’ MEGZE Y Street Address (P.C. Box Number is Not Acceptable)
1802 E. 6TH ST.
LEHIGH ACRES FL 33972
City FL Zip Cade

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. | am tamiliar with, and accept
the obligations of registered agent.

StGNﬂTUR&
Suénature fyped or printed name of registarad agent and ttle if applicabls. {NOTE: Registared Agent signaturs required whem reinstating) DATE
@' FIL& NOW'H FEE IS $150.00 9. Election Campaign Financin
} Aﬂer M'ay 1, 2003 Fee will be $550.00 7 Tru:tl Igun(; Coitr?butio: s (] Edsci.sgi[:oh:-‘aeif °

Make Check Payab!e to Florida Department of State

10. EEEE OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE HAD L . : 3 Delete THLE [ change [ Addition g
NAME o RUSSELL, MEGZIEY NAME g
stReer aoosess; | 1902 E. 6TH ST. STREET ADDRESS 5
ov-st-2e .| LEHIGH ACRES FL 33972 CITY-ST-2p 3
e D %Delele TME [Ochange [ Addition %
NAME JONES, JENNIE M / NAME

STREET ADDRESS | 1900 E. 8TH ST. _ [ SWEETADORESS | . _ e

orv-st-ze | LEHIGH ACRES FL 33972 o oy-st-ze
_TITLE o - - . . =], pelete: - L e e (J.Change [ Addition .| -
NAME ' ’ NAME ) U

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE [ oelste TITLE O change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiIP B

TITLE 7 Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-2IP CITY-5T-ZiP

12, | hereby certify that,the information supplied with this filing does not quality 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 dirgctor
of the corporation or e receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment with gan address, wnh all ather Jikg empowered.

WEG O 4/ 576 3

7(ATU /WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i D:{a Daytime Phane #

SIGNATURE:

?



