FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P02000001511 Secretary of State
1. Entity Name 01-08-2003 90165 037 ***150.00
SUNDAY B. RODGERS - JONES, INC.
Principal Place of Business Mailing Address .
238 WESLEY RD. 238 WESLEY RD. 70001733
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
S — ARRDER DN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Numper Applied For
0 - 3 {Y?; {? Not Applicable
. P Country Zip Country 5. Ceriificale of Status Desired O $8'75 A_dditional
- B . Fee Required
6. Name and Address of Current Registered Agent T 7T 7772 Mame and Address of New Registered Agent -
Name
RODGERS - JONES‘ SUNDAY B Street Address (P.O. Box Number is Not Acceptable)
238 WESLEY RD.
GREEN COVE SPRINGS FL 32043
i City FL Zip Code

8. The above named entity submils this slatement for the purpase of changing its registered gffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registﬁé@em._ﬁ %
SIGNATURE = //(0 03

Signature. typES & printed name of registered agent an:i titla if app\icable, {NOTE: Hegisler{ genl signalure required when rainstating) DATE

FILE NOWI!M FEE IS $150.00 ) o

After May 1, 2003 Fee will be $550.00 et ot om0 5o-00 ey ge
Make Cgeck Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’ P [ pelete TITLE [ Change  [] Addition
wue s |RODGERS - JONES, SUNDAY B NAME
STAEET ASDRESS | 238 WESLEY RD. STREET ADDRESS
cry-st-z¢ | GREEN COVE SPRINGS FL 32043 CITY-57-2IP
TITLE [ celete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE —_ i — -~ {7 Delete TE - —r {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ pelete T E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [[JChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or d to execute this report as required by Chaplgr 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

SIGNATURE: __~=ic: A uu-;wﬁé’@ //0;/0"é 26LY 76 2 )0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR / Date Daytitne Phone #

CR2EQ34 {10/02)




