.~ 2005 FOR PROFIT CORPORATION
REINSTATEMENT s £

g L
DOCUMENT # P04000004999 %}%‘4_ . &,
1. Entity Name €
PAUL JONES CONSTRUCTION CLEAN-UP, INC. (42{1 ' o /}/
JJ(‘(-‘\ ) I
S U8
Principal Place of Buginess Malling Adtirass - /52/’ TN
304 N "M" ST, 304 N “M° ST, ‘2’,}&‘%
PENSACOLA, FL 32501 PENSACOLA, FL 22501 <7
e v AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 10112005 REIN-P CR2EC98 (6/04)
City & State City & Siate %wrs_ e Applied For
QO Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desited () fg-;fmﬁ:’:d'“‘m*
8. Name and Address of Cunrent Registered Agent 7. Name and Address of New Registered Agent
Name
;&NES-MF:‘;%L Street Adckess (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL Zip Code

8. The above named entity submits this statement tor 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 registered agent.

SIGNATURE
Sgretve. taved o portad Adre ol ragisensd agent and tta f appicabs [MOTE: Ragiwierse Agent sigrastisre required Wwhish hEHEtEtng ) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.183(2)(b}, F.S., the

After January 1, 2000, Fee will be $300.00 cerporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES- TG OFRICERS ANDEIECTORS iN 11
e PSTD ] Dekete Lo T e Ugm ] Addition

.. RS 1 B'&.“h—- :

HAME JONES, PAUL - ‘_‘, dw b -
STRET ADDRESS | 304 N "M ST. o
CHY-ST-7P PENSACOLA, FL 32501
e VPD O Detete TILE | m [ thange [ Addtion
wie | MOOER, LEEVICKER AN 7 roborts JAN 0 L STED
STREET ADDRESS | 304 N "M" ST. STREET ADORESS
CITY-ST-2P PENSACOLA, FL. 32501 CITY-57-71P
TRE 3 Dekete TTILE [ change [ Addlition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-SI- 2P CITY-S1-7P
Tme [ Dekets nE o ‘Octame [T Adgion
e e AN TS b TR LT S
STREET A00RESS StRLE? A0ORESS U1/ 1006010 H—- 102 150,00
CATY - ST- 1P CiTY-ST-2P
me 7 Dekete E O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51- 1P CaY-ST-28
TIME [ veiete Tme O change LT Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZP

12. {hereby cedity that the information supplied with this filing does not quality for the examption stated in Section 114.07(3Xi), Florida Stetutes. | further certify that the information
ndicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmegt with an address, with gll other like empowared. ‘

A

SIGNATURE: [\

IGHATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFRICER Offt D1R




