J_-“"ZZdO4 FOR PROFIT CORPORATION
REINSTATEMEKT

FILED
SECRETARY OF 5TA]
OIVISION OF COHPORATI%NS

O4DEC 17 PH I: 35

DOCUMENT # P02000122424

1. Entity Name

JONES - MOORE CONSTRUCTION, INC.

Principal Place of Business Mailing Address
4147 TEE ROAD 4147 TEE ROAD *
BRADENTON, FL 34202 BRADENTON, FL 34202
g o1 ||
1912 Falls of kavits |<iacle = sams :
Sulte. Apt.#, etc. Sulle. Apt. #, et 2 12152004  REIN-P CR2E098 (6/04)
Ci;y& State | . City & State (K] 4. FElNumber P D=0 oS5 75&7 Applied For
Ve Y, F‘OKlDH R Not Applicable
Z-;LD\ = ;\ Coum& ¢ H Zip Country 5. Certificate of Status Desired [l fg'g?ql‘n?:;“"“a'
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name — .
GRONER, RICHARD W - AdDdﬁrY(lg’;jo ) ONNg_ Sbl :
4147 TEE ROAD {rest ress (P.O. umbers is Mot Asceptable) o N
SARASOTA, FL 34235 1Y 12 ﬁqnﬁé 0 JQN\C_\ . {L(] <
City . Zip [ ’
yewye FL | *$%5 42

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

1he obligations of pewmistered agent.
sienaTURe 2 @E);L"? //}%’LW pAMon  Tones, Paes, 12-19 “0\]
Signatwre, typed or printsd name ol reql#d agent and il # applicabie. {NOTE: Ragl Agant ol ired when rak 4 DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Foe will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
e D [ Deete L (FThange [ Addition
NAME JONES, DAMON NAME R .
STREET ADDAESS | 4147 TEE ROAD smeaooress | VN2 ‘pﬂ\\b w"r 1A Q.JZ.:_’ .
CIry-s7-2P SARASOTA, FL 34235 CITY-53-21P Yi . 3
vomice | RL 39242, -
THLE D 7 Delete e oK [FChange [ Addition
NAME MOOCORE, EDWARD - NAME
STREET ADDRESS | 1412 FALLS OF VENICE CIRCLE STREET ADDRESS
CITY-ST-ZIP VENICE, FL 34292 CITY-§1-7IP
TLE 1 Delete WTLE — _ [Jchange [ Addition
NAME NAME ) 5 —",E":lq--:ﬁ‘q e o
STREET ADDAESS STREET ADDRESS 12.‘ I. { 4—_8“,]3':'__004 ¥ JLI . &j
CITY-ST-2IP BITY-8T-2IP
TLE [ Delete TTE DO Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TiTLE [ Delete - TmE [JChange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE O Delete THLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this 1i|in§ 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered fo execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment w% address, with all other like empowered.

SIGNATURE: » 01/ DAmorv Tun=s, 12=15- 04 ). nq0555

SKINATURE AND TYPED OR PRINTED E oF siGMNG OFPCER OR DIRECTOR ﬂ.:s Date Daytima Phona # \
L]

M ™ ﬁ:\



