2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P02000105938 Secretary of State
1. Entity Name 03-31-2003 90196 005 ***150.00
JONES SHUTTERS & AWNINGS CORPQORATION
Principal Place of Business Mailing Address
127 NW. 16TH STREET 127 NW. 16TH STREET
POMPANO BEACH FL 33060 ) POMPANO BEACH FL 33060 )
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O §8'75 Additional
ea Required

6. Name and Address of Current Registered Agent o= e ~—7, Name and Address of New Registered Agent — — -

Name

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

JONES, BRADLEY
127 N.W. 16TH STREET
POMPANO BEACH FL 33060

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {MNOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 ) ) ) .
9. Election C. F
AVor Moy 5,2005 oo wil b S50 Coctr Crosn Fraroe - $5.00 ey o
Make Check Payable to Florida Department of State '
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIMLE PD O pelete TMLE [ change [ Additicn
HAME JONES, BRADLEY : NAME '
sfreer anoress [ 127 N.W. 16TH STREET STREET ADDRESS
arv-st-zr - |POMPANO BEACH FL 33060 CITY-ST-2IP
TIILE VD Kueme TILE O Change ] Addition
NAME JONES, BARRY NAME
street Apoaess | 127 NLW. 16TH STREET STREET ADDRESS
civ-st-zF | POMPANO BEACH FL 33080 CITY-ST-2IP
TITLE S0 V [ Delete TITLE Ocrange [ Additien
naME - | JONES, BARBARA — «— - _ .5 = o« sz BNAME e[ o mmme e e e - - -
sTreet ADDRESS | 127 NW. 16TH STREET STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33060 CITY-S$T-2IP
TLE ] Delete TILE Ochange [ Acdition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P : 0 CITY-5T-2P
TITLE [ Dpelete TITLE O change [ Addition
NAME o NAME
STREET ABDRESS : STREET ADDRESS
CiTY-5T-21P e CITY-$T-Z1
TILE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-ST-ZiP

12. | hereby certify that the informati
indicated on this report or sup
of the corporation or the receiy,
changed, or cn an attachmen,

SIGNATURE:

'supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
antal repoft is true and acoukate and that my signature shall have the same legal eifect as if made under aath; that | am an officer or directar
" or Irustee gghpowered togxgcike this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

E §u, T sne.- /m/;z 94184 ol

AND TYPED OR PmNT!IS NAME tf fduma OFFICER QR Dlhec Daytime Phone #

CR2E034 (10/02)

z
b
:



