FILED
003 FOR PROFIT CORPORATION
UiIIFORM BUSINEI;S m?ll:onr (uan) Jan 14, 2003 8:00 am

ANt PO N I

DOCUMENT # PQ1000042287 Secretary of State
1. Entity Name , 01-14-2003 90062 044 ***150.00
R. H. JONES FINANCIAL SERVICES INC.
Principal Place of Business Mailing Address
2310 NW 3RD AVENUE SUITE 8 2310 NW 3RD AVENUE SUITE 8
POMPANO BEACH FL 33060 POMPANG BEACH FL 33060
Suite, Apt. #, etc. Sulte, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1 1 10036 Naot Applicable
Zip . | Counlry- = Zp Country 5. Certificate of Status Desired. [ $8.75 Aduitionar
Fee Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

 JONES, ROBERT H
2310 NW 3RD AVENUE SUITE 8
“ POMPANO BEACH FL 33060

e City FL Zip Code

Street Address (P.C. Box Number is Not Acceptable)

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election C. ign Fi i
After May 1, 2003 Fee will be $550.00 TrjztIl(:):ndacr:noﬁi:?;uti::nnanc‘ng 0 fdsd-egQDhg?ésB ©
Make Chgck Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 PD [ pelete TmLE (O change  [J Addition
wne | JONES, ROBERT H NAME
street aooress | 2310 NW 3RD AVENUE SUITE 8 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33060 CITY-ST-ZIP
TITLE D O pelete TITLE [ Change [ Aadition
NAME JONES, JOAN R NAME
STREET ADDRESS | 2310 NW 3RD AVENUE SUITE 8 STREET AODRESS
orv-sr-2p | POMPANO BEACH FL 33060 CITY-ST-2P
TITLE O Detete TITLE . [ Change (7 Addition
" NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2P
TITLE 3 pelete TITLE [] Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITEE [JChange ] Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS \
CITY-ST-2IP CITY-ST-21P '
TILE 1 Delete TITLE {7 change [ Addition
NAME NAME
STREET ADORESS \ - STREET ADDRESS
CITY-8T-2P CIY-87-2IP
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and g alg and that my signature shall have the same legal effect as if made undgr ath; that 1 am an officer or director
of the corpora ion or the tacgiver or trysiel empowerggt execute this report as required by Chapter 807, Florida Statutes; and jhat my ghme appears in Block 10 or Block 11 if

i -.JI’

other like g#ipowered.
_/ g ﬂn

fME OF SIGNING}FFICER OR DIRECTOR

M%"%&[

Daytima Phone #

w o a9 LY ¥ Ayl Il

CR2E034 (10/02)




