FILED

| Mar 10, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

03-10-2005 90143 045 ***150.00
DOCUMENT # P03000126101
1. Enilty Name
B. J. JONES PLASTERING, INC.
Principal Place of Business Mailing Address q U U d U U ﬂ G
157 JONES LANE ' PQST OFFICE BOX 35 ;
MONTICELLQ, FL 32344 ] LLOYD, FL 32337 ! :
s S AR O
L 157 Joces [ane
Suita, Apt. #, etc. Suits, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State . 4, FE(Number Applied For
Monkicello \:\ 20-0352932 Not Applicatle
T ze T TCoumty T T T Tzl o TSR T T | o e s Desred [ $8.75 Additonal |
; 5 23‘#’ eg@ E 5. Certificate of Status Désnred O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BARNES & JAMES, P.A., :
2629 BLAIR STONE ROAD Street Address (P.0. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32301

——_

City FL | Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or bath, in the State of Flerida. -1 am farniliar with, and accept
the gbligations of registered agent.

SIGNATURE
Signatire. typead or pontad name of registersd agent and fith if applicabls. {NQTE: Ragistersd Agent sigrature requued when reinstating) DATE
FILE NOWII FEE IS $150.00 ‘| 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Hpelete TmE Plastev [ change O Addition
HAME JONES, B.J. NANE B I JSones
STREET ADORESS | POST OFFICE BOX 35 SREFAORESS | 1 %7 Jones Lane
eS| LLOYD, FL 32337 oY-5T-2P nontlcello B\ B3R¢Y
THLE CJ Delete TITLE CJohange [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
me [ T T Ooeete TiLE o O Charge [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
cy-51-ap ) CITY-ST-2P ) _
TINE [ Delete TILE ‘ DO chenge [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P cITy-ST-2P
TITLE O Detete ™mE [ Change [} Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS ‘
CITY-5T-I : - ' -— { cnv-st:zp -
TRE {3 Deiete me o [Jchange [ Addition
NAME . NAME :
STREET ADORESS STREET ADORESS
CIvY-ST-2p - CITY-ST-2P

12, | hergby certify that the information supplied with this filing doas not gualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effecl as if made under oath, that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmeni with an address, with all other like empowered

SIGNATURE: £ - Aot M | 3-5-0s | (g0} 997- 4243

NALLBF AND yb OR PRINTED NAME OFIGRING OFFICER OR DIRECTOR Daysme Prione 4 B




