2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04, 2003 8:00 am

DOCUMENT #

1. Entity Name, . =70

B.P. JONE éNTERPRISES INC

PO1000093649

ecretary of State

04-04-2003 90096 046 ***150.00 i

Principal Place of Business
5431 NW 143RD ST.
GAINESVILLE FL 33606

Mailing Address
5431 NW 143RD ST.
GAINESVILLE FL 33606

B3390

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Apnlied For
- 59-3753629 Not Applicable
Zi nt Zi t iti
P Couniry A Country 5. Certificate of Status Desired |:| $8.75 Additional
S Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

“JONES, BETTY P

5431 NW 143RD ST.
GAINESVILLE FL 33606

R T Sl

'I. '4\

TR T

| R -

i S R T e i

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

City

FL Zip Code

8. The above named entity submits this sta!eme’nt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

‘?

Signalura nrped or printed nama of rsgi;lﬂid agent and title if apphicable. {NOTE: Registerad Agent signatra required when reinstating) | . _ . :DATF—:'
FlLeﬁdmn FEE IS $150.d0 r S L U TaR SO S
9. Election Campaign Financin
N : After May, 2Qﬂ3 Fee will be $550 80" RE¥ NN Trust Fund Copmrigbution ‘ O fci!;%(!ohgi:sa °
Make Chat':I( Payiﬁ,lg to Florida Department of State s
10. it s COFFICERS AND DIHECTOHS I KX} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D : O3 Delete e 3 Change (1 Aadiion | ¥
A JONES: BEITY p - HANE =
STREETADDRE’:‘S 5431 NW 143HD S‘|" STREET ADDRESS 3
I GAINESVILLE EL 33305 fies CITY-ST-2 @,_
TITLE S " [ Delete TILE [T} Change ] Addition g:
NAME NAME ]
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE {J Changa [ Addition
NAME NAME
“STREET ADORESS Ramia R T STREET ADDRESS ™ - -
CITY-ST-ZP CITY-ST-2IP
ILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE {7 Delete TITLE [dChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TTLE [ Datete TMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certi

that the infermation supplied with this filir

does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalk have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

, Pon 3/3ifo3 __352.322-1963

Data Baytime Phonp #



