FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 16, 2003 8:00 am

DOCUMENT #  P02000033399 ecretary of State
1. Entity Name 04-16-2003 90198 014 ***150.00
JONES FIRE PROTECTION, iNC.
Principal Place of Business Maiiing Address
1824 CORNWALLIS PKWY 1624 CORNWALLIS PKWY 5[] 19408
CAPE CORAL FL 33904 CAPE CORAL FL 33904 Xy

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For

H—3/, 2.205'9 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O 58'75 A_dditional
R Fee Required
- 6. Name and Addressa of Current Registered Agent T~ = =) .= -5 ... 7.Name and-Address of New Registered Agent

Name

JONES, GERALD T
1824 CORNWALLIS PKWY
CAPE CORAL FL 33904

e City FL Zip Code

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

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printad nama of registered agent and tiie it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!IN! FEE IS $150.00 ) )
9. Election T n Financin .
After May 1, 2003 Fes will be $550.00 Trust?Snda(anoaatlrigbution. ° (| fc%e%?ohgaeif °

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIMLE FRES |DEAIT 3 Calats TITLE : Ol Change [ Addition
NAME GERaL D T TJoMES 5 NAME
STREET ADORESS s g?— 4 CDA&M “JAH.L—/S e.‘i‘lﬂ'r-f STREET ADURESS
CITY-5T-2P ﬁépa Cowerpe £ 3390 of CITY-§T-21P
TIMLE S-Ec_ﬁ'&f-ﬂ‘é‘y ~T7T2edsciee s, [ Deeke TILE [T Change [ Addition
NAME EHRE NS TS NAME . .
STREET AD0RESS | /& 24 Comnsa/teesS /J?/E&MV STREET ADDRESS

| cimv-sr-ze Lape C'anzﬂa. e 33500/ CITY-ST-20P

©TmE | T e ' = v Opelee ¢ frIMET T | e e cviememm et e Ghgnge. [ Addition -

NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST-2IP CITY-ST-21P
TITLE : 3 Delats TITLE * [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMTLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CIFY-ST-71P

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 acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer-Br director
of the corporation or the receive rt ustee empowered t sxeciyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmen f t empowered.

ZEQLIRED

o
E OF SIGNING OFFICER OR DIRECTOR

s,

SIGNATURE: X m

Date Daytime Phone &

CR2E034 (10/02)



