FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT #  P02000044231 ecretary of State
1. Entity Name 04-17-2003 90164 001 ***150.00
JONES AND SMITH, INC.
Principai Place of Business Mailing Address
1624 BRONSON ST. P. O. BOX 4H4 : .
E. PALATKA FL 32131-0434 EAST PALATKA FL 321310434 g
2. Principal Place of Business 3. Maiing Address ) HIII'III m Iml "l” "m"m Iml m" Iu" Iml I‘Ill mll "II ‘“'
Suite., Apt. #. ete. Suite, Apt. #, stc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O]-0,3NN049 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required .
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —_— - e — —— — - ——
JONES, ROSALYN E Street Addresé {P.O. Box Nurnber is Not Acceptable}
1624 BRONSON ST.
£. PALATKA FL 32131-0494 _
City FL Zip 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and litls if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
G FiLE NOW!1I! FEE IS $150.00 ' ‘ ‘ ! - .

A4 H

- Afier May 1, 2003; Fee wif be $550.00 i Tt oo o 3,00 May Be
lylake Check Payable 10'Florida Department of State | )
10. o OFFICERS AND DIRECTORS 1. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . 1 Delete TMLE ) . Ochange [ Addition
NAME JONES, ROSALYN E - NAME -
staet ooess | P, 0. BOX 494 - - STREET ADDRESS
arv-st-ze | E. PALATKA FL 32131-0494 omy-§1-zp
TILE D - [ pelete TITLE [ Change [ Addition
NawE JONES, LEON A : NAME ,
stReeT ADORESS | P. Q0. BOX:-494 . STREET AODRESS
orv-st-2r  |E. PALATKA FL 321310494 CiTY-$1-2 .
HIILE. D o e LB m mm e Dot - TTEL © e memmeme - = o L1.Change_ (] Addition
NAME SMITH, PAMELA NAME
STREET ADDRESS | 320 DODéE ST. STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-21P .
TITLE D ' ] petete TIME [ Change  [] Addition
NAME SMITH, LORENZO V NAME
STREET ADDRESS | 320 DODGE ST. STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-2IP
TITLE [ pelete TITLE Cchange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) N cimv-st-ap
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-8T-21P ‘ GITY-ST-7IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thesfecglver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attaghment with,an address, with all other like empowered.

'SIGNATURE: UN77ROSELYN FEE [JONES 3/13/03 386-326-0414

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phona #

Tkt TS

~ CR2E034 (10/02)



