s A

2003 FOR PROFIT CORPORATION

FILED
Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entily Name

S. JONES, INC.

P02000073537

Principal Place of Business
PQ BOX 1122

KEY LARGO FL 33087

Mailing Address
PG BOX 1122
KEY LARGO FL 33097

Secretary of State

03-12-2003 90126 024 ***150.00

(R AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. B, etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appliad For
- Sm e e - e s N -394 {-Q -- - —[~[NotAppiicable |—=
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Agidﬁlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P — — ~ - e e — — Nama
CREASAM, GERAD E CPA Street Address (P.O. Box Number is Not Acc;;piabla) =
35 LAGUNAAVE. .
KEY LARGO FL 33137 : ~
o iy FL Lzm Code

8. The above hamed entity submits this statement for the purpose of changing its registerod office or registered agent, or

the obligalions of registered agent.

SIGNATURE

both, in the State of Florida. | am familiar with, and accept

Signanwe, typed u‘i}ﬁrﬁod name of registersd agant and tile i applicatye.

(NQTE; Registered Agant signatu/e reguined whan rematating)

DATE

=7 FILE NOW!! FEE IS $150.00
. +  After May 1, 2003 Fee will be $550.00
i"Mgko ‘Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.0° May Be
Added 10 Fees

| 10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mie D O pelste UHE [OdCtange [ Additien | & |
NAVE JONES, STEPHEN T NAME 2 i
swneet apomiss | PO BOX 1122 STREET ADDRESS g 3
crv-st-ze | KEY LARGO FL 33037 CITY-ST-2P 2
e D 0] pekete TE Ol Changz L3 Acdition %
NAME JONES, SALLY A HAME

~ streer aporess | PO BOX 1122 STREET ADDRESS
svsie  |KEYLARGOFL33037 T emv-st-ae” ) . .

TE [ Detete THLE [ Change [ Addition

-nE— | ~— — ——— = R _ NAME
STREET ADORESS T IEmrporess | T T S .
CITY-S1- 79 CTY-$1-71P
TILE T Detete TOLE [ Change L] Aadition
MAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ Delete TME {3 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-S1-21P
TLE 1 Detete mLE Cichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . I CITY-5T-21P
12. i hereby certify thal the information supplied wilh Ihis filing does not qualify for the exemption stated in Section 1 19.0?}(3)(‘;), Florida Statutes. | lurther 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 it made under gath; that i am an officer or director
of the corparation or the recaiver o trustee empowered Io execule this report as requirad by Chapter 607, Florida St ) and that appears in 8lock 10 or Block 11 if
changed, of on an attachmenl with an adcress, with all other like empowared, R %
i ——
SIGNATURE: ___ SIGNATURE REQUIRED TEAHELD T. JONES
SIGNATURE AND TYPED OR PRINTED NAME OF BIINING OFFICER OR DIRECTOR y // ) Deaylirne Phone #
L




