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* 2001 UNIFORM BUSINESS

REIJ'OHT (UBR)

DOCUMENT # PO0000102170

1. Entity Name

JONE FORD ENTERPRISES, INC.

PO BOX 1504
JUPITER FL 33468

Principal Place of Business

Mailing Address

PO BOX 1504
JUPITER FL 33468
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2. Principal Place of Busingess
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3. Mailing Address
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FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 20084 001 ***163.75
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City & Sta‘le . City & State . 4. FEI Number Applied For
Jopitea Floa da 'j'up-“i.&. VYiloo\da |- lo50016 . Not Applicabis
Zp Count Zip Country B ] w/ $8.75 Additional
N f "
'3'3 = :)8 U g ‘_\ 334 5 8 o < R 5 .Certlhcale of Status Desired Fee Required
6. Name and Address of Current Hegistered Agent ) 7. Name and Address of New Registered Agent ]
Name
SADOW’ JONE F Street Address (P.C. Box Number is Not Acceptable)
301 SUMMERWINDS LANE -
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purpose of changihg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable. i(NOTE‘ Registerad Agent signature required when rainstating) DATE
. Thi ion is eligibl isfy its Intangi FILE NOWI!! FEE IS $150.00 . - ‘
? Elsr‘cr%maw;:\::tg ;,f, ‘Tesc‘?:i;yélos sr:;ar@bk AMer MAY 1, 2001 Fee will$h5$550 00 10. Election Campaign Financing $5.00 may B
X _g r.eqmr e ' e ! @ e ! Trust Fund Centribution, Added to Fees
(8ee criteria on back) Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e Ol Delete i Pres dent O] Change  I="Addiion
NAME NAME Towng F. Sadows
STREET ADDRESS STREETADDRESS | Bom \ S, pmm rwi- Qo wds L.
CITY-ST-7IP CITY -ST-ZIP 'ILPJ\_-EE.R 21l. 3dD4sE P
e O Deete * e Viet Pres'de A O Change {7 Acdition
NAME } NAME Dpavid - MatPhwsaoe s
STREET ADDRESS | STREETADDRESS | "ot DO mAr E R us ' inads Lv o
CiTY-ST-2IP ! CITY-5T-2IP Jo 6) N A=z@ FV. 32488
_TITLE . - [ oelete ! TinE . O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2F CIvY-$T-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O pelete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2 l CITY-§7-21p

13. | nereby cenify that the infarmation supplied with this fili
indicated con this report or supplememal repo
of the carporation or th BEgiver or trus e
changed, or on an at A o

SIGNATUR

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
.Jike empowered.
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Caytime Phane #

0512743

CR2E034 {10/00}



