2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT # .P02000062205 ecretary of State
1. Endity Name 04-29-2003 90035 010 ***150.00
JO-LINDS & ASSOCIATES, INC.
Principal Place of Business Mailing Address ) o
28317 PIKE RD 26317 PIKE RO T T
HILLIARD FL 32046 HILLIARD FL 32046
2. Principal Place of Business 3. Mailing Address - “"""] m ||"| HI" "”l |Im Iml "Nl ""I "I]' nl" "m Im |I||
Suite, Apt. #, etc. Suite, Apt. #, elc. IjCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
C/f— 09 j‘j?,\( /o Not Applicable
o Country e Gouniry | 5. Certificate of Status Desired O ?8.75 Additional "~
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FRAN'S TAX SERVICE INC SCOTT TONE S
Street Address (P.O. Box Number is Not Acceptable)

2015 LEM TURNER RD

CALLAHAN FL 32011 2379 PIie” 2D
L (44D FL | 375¢b

8. The above named entity submits fhis statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

the obligations of reglslere@i
Ay~ / 3-/-05

Signature. typed or(p«ﬂéd‘r'\'ame oﬁegis{ﬁ agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE

SIGNATURE

L4
FILE NOW!!! FEE IS $150.00
; . 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 Featron G 0 A0 e 2o
Make Check Payable to Florida Department of State ‘ '
10. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE D N O celete TLE [ Change [ Adatiion
NAME JONES, SCOTT HAME
STREET ADDRESS | 28317 PIKE RD STREET ADDRESS
on-sT-7P  HILLIARD FL 32046 ) CITY-S3- ZIP
TITLE D : [ Delete TITLE [ change [T Addition
NAME JONES, JOANNE NAME
STREET ADDRESS | 28317 PIKE RD STREET ADDRESS
onv-st2P HILLARD FL 32046 T NN o A —-
TITLE [ Delete TILE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ pelete TME {7 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE 7 pelete TIMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 truste powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an hy

SIGNATURE: ___ SIGI¥

SIGNATURE AWED OR PHINTPﬁﬂME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)

W e ./5’7'—05 G- b7 T



