2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

r
DOCUMENT # P01000114154 ecretary of State
1. Entity Name
04-25-2003 90224 030 ***150.00
JONES SERVICE & REPAIR, INC.
Principal Place of Business Mailing Address
3334 BCH BLVD. 3334 BCH BLVD.
JACKSONVILLE FL 32207 _° JACKSONVILLE FL 32207
I — IR0 AP
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—3757039 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g;gfq:\i:jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JONES, GARY B Street Address (P.Q. Box Number is Not Acceptable)
3334 BCH BLVD.
JACKSONVILLE FL 32207 )
City FL Zio Code

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 printad name of registered agent and titte if applicabla. {NOTE: Registarad Agent signalure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Carmpaign Financing $5.00 May Be
After May 1, 20&3‘{:5-_8“!"' be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flotida'‘Department of State
10. JOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN )1
TITLE D . [ Detete TITLE P [ Change ﬁ Addition
NAME JONES, GARY B . NAME
STREET ADDRESS | 3334 BCH BL_VD_ STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-7IP ) .,
THLE D O Delete TILE v lT‘ O Change MAddilion
NAE JONES, JENMIFER NAME
STREET ADDRESS 1 3334 BCH BLVD. . J| STREET ADDAESS
om-st7p ) JACKSONVILLEFLS2207. . fovsae | mmiro o .
TITLE O elete TITLE sl [J Change WAddition
RAME ¥ NAME MQY } Maa)\ael lhzi
STREET ADDRESS o stagetaooaess | 33 4 ’Bmd'h Bvd .
OITY-§7-71P 5 av-srze | “Jaelsonv |l,e. ! | 32207
TITLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TME O Detete TITLE [Ichange [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete B e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with all other like empowered.

REDYIRED 4/423/03 TOY-35¢ - Iolotp
J OFSIGmFﬁEP'Oil fl_FfEc}on C‘ ’:I—DHQ\S ¥ Dae ! Daytime Phana #

SIGNATURE:

3
E

>
<

CR2E034 {10/02)



