FILED

Apr 20, 2006 8:00 am
a1 ccrefary of State

DOCUMENT # P02000009355 04-20-2006 90185 041 ***150.00

1. Entity Name

J.E. JONES CONSTRUCTION WELDING, INC.

Principal Place of Business Mailing Address 4 0 0 5 q 88 4

4641 SW 106 TERRACE 4641 SW 106 TERRACE
FT LAUDERDALE, FL 33328 FT LAUDERDALE, FL 33328
Suite, Apt. #, etc. Suita, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
Ciiy & State City & State 4, FElNumber Applied For
27-0000714 Not Applicable
Zp Country » Country 5. Certificate of Status Desired ] $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
JONES, JAMES E
4641 SW 106 TERRACE Strest Acdress {P.0O. Box Number is Not Accaptablg)
FT LAUDERDALE, FL 33328
City FL | 2ip Code
8. The above named entity submits this stalement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
Y
SIGNATURE
Si‘qnalurm typad or printad name of registersd agent and utie if applicacie. (NOTE: Registerad Agent signature iequirad when reinsiating) DaTE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. & OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP- . O elete TILE [ Change [ Addition
NAME JONES W E NAME
STREET ADDRESS 4@1_‘SW 106 TERRACE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33328 CITY-ST-ZIP
TITLE g O Delete THLE [Jchangs [ Adaition
HAME T, NaME
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [J Delets TILE [ Crange  [J Aggilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZIP CITY-ST-2P
e [J Delete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2P CITY-5T-2i9
e [ oelete THLE [JChange [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$7-ZiP CITY-ST-2IP
WILE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this ﬂ[ing does not gualify for the exemptions contained in Chapter 119, Floricda Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that { am an officer or director
of the corporation or the receiver ar trusies empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilf an address, with all pther like empowered,
L — ‘9 /
SIGNATURE: L\/—T hned £ Tonead (06
%] Daytime Prone #

OR Wo NAME OF SIGNING OFFICER OR DIRECTOR [
v




