2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

#
t. Entity Name
J. RAE JONES, INC.

P02000001646

Principal Place of Business

P.O. BOX 9746
PANAMA CITY BEACH FL 22417

Mailing Address
P.0. BOX 9748

FILED
Apr 10,2003 8:00 am
ecretary of State

03-31-2003 90121 015 ***150.00

PANAMA CITY BEACH FL 32417

ST E i el e PO B 14

IIiI\IIIIIIIIIIII R

8. The above name
the obligaiions

rpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and 4ccept

2-A4-Q%

SIGNATURE - -
of registared fgem vl bEG spplicaris. [NOTE: Rogi Aparit required wher. ek ing)
(N
FILE NOW)'1 FEE IS $150.00 : 9. Election Campaign Finanting $5.00 May Be
After 03 Fea wili be §550.00 Trust Fund Contribution Added 1o Fees
Make Check Payable l? Florida Department of State
10. | OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORS IN 11
e D | O cetete e EFthange L] Addion %
HAME? JONES, JANET R NAME S
sTheeT aookess | 60 GULFVIEW DR. sz acviiss | oleS DMIBRIDY, hANE g
or-sr-ze | PANAMA CITY BEACH FL 32413 avsze [Pl FL 2247 g
TIRE [ baieta ME O Change [ Aadition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P oIy -S1-2P
TME .- . - el Detete, . - JME - L e e - - -- [O.change [ Addition
- NAME . i e i [N Y.TY' SEPWEE S ERTEL R A S Sy =+ R I e -

STREET ADDRESS STREET ADORESS
CIFY-ST-29 CITY-S1-2IP
TME O Detate TmE Cichange 3 Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP Ciry-st-21P -
L O oelet: TITLE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-Si-4pP CITY - ST- I
L O] Detets THLE O Change [ Addiin
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§1-21P CITY-ST-2F
12. | heroby cartily 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

indicaled on this repart or sSupplementa! report is true and accurate and thal my signature shall have the sama legal effect as if made undar cath: thal | am an officer or director

ol the corporation or tha receiver or trustee empowered o exgeoteris report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on en attachmant wilp-giyddress, with allhowarad.

| YPDUE REPHEST ks s ERNID
SIGNATURE: |___SK = REIEE 5D- /
BIGNA MMD TYPED OR PRINTED NAME OF[W OFFICER OR DIRECTOR —f Dxte Daytima Prane #

J g “0,, * o [B-CHECK HERE IF MAKING CHANGES
V5 40 . 4 cre
City & Stata H’| 39- '7 Z?:y&:;bne ' R 32\ (} 4, 3Nu6ar5%g qu ’)‘ ADDied For
— —d Not Applicable
Zip m Zip C"W‘S_P(- 5. Certificate of Status Desired 0o gg-zasq lﬁ:ﬂ:{:‘ﬁoml
8. Name and Address of Current nglstamdfgoﬂfﬁ S _____7. Name ang Address of New Reglstered Agent »
Comsamen | T T A e ) —— |
60 GULFVIEW DR. | Sueg pcipesdB0- By s \pbigeopi B o«
PANAMA CITY BEACH FL 32413
= vae 3 FL | 2507



