2023 FOR PROFIT CORPORATION

UNiFOBM BUSINESS REPORT (UB

PECn)mCNUMENT # POO000107042

R. L. JONES CONSTRUCTION COMPANY, INC.

P

R)
1’“

Mailing Address
809 PALMER ROAD
LAKELAND FL 33801

Principal Place of Business
809 PALMER ROAD
LAKELAND FL 33801

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AV PEEEDLO

030CT 27 & 9: 06

ST R

TALLAHARS;

TR A
REINSTATEMENT. o

SECRETAGY

- Y
Applied For M

City & State City & State 4. FEI Number
Not Applicable
Zi C Zi m
° ountry P Country 5. Certificate of Status Desired O 38'75 ﬁfddltlonal
Fee Reguired
6. Name and Addrass of Current Registered Agent - . — ~7T.-Name and Address of New Registered Agent- --
Name

JONES, RL
808 PALMER ROAD
LAKELAND FL 33801

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd agent.

SIGNATURE

ed name of registered agent and titla if applicable.

{NOTE: Registered Agent sigrature required when reinstating)

DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PST O Delete TLE - Clchange [ Addition | &
NAME JONES, R.L. NAME =SOOn2g41sQess s | =
streeT aooress | 809 PALMER ROAD STREET ADDRESS 10/27A03--01070--027 #7550, 00 3
orv-st-2e | LAKELAND FL 33801 CITY-$T- 2P @
e v [ Delete T O Crange [ Additien | &5
NAME JONES, BOBBIE NAME

staeeT anoress | 809 PALMER ROAD STAEET ADDRESS

crv-st-2e | LAKELAND FL 33801 CITy-51-2IP .

me <) ’ [T Deletz TIILE - T Ochangg [ Addition
NAME HAME 1

STREET ADDRESS STREET ADURESS

CITY-ST-2p CITY-ST-ZF

T OJ Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2/P CITY-ST-21P

TITLE ] Delete TITLE [ change [0 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

ZITY-5T-2P CITY-§T-2P

TILE (] Delete TITLE [ Ghange  [_] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12, | hereby certiig that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental repart is true and accurate and that my signaturé shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress_with all other like empowerad.

indicatec ont

changed, or on an attachment with an a

SIGNATURE:

SIGNATURE A

R PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



