FILED

May 05, 20035 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000016488 05-05-2005 90083 043 ***158.75
1. Entity Name
MARTIN JONES CARPENTRY, INC.
Principal Place of Business Mailing Address
PO BOX 990191 PO BOX 990191
NAPLES, FL 34116 NAPLES, FL 34116
TS s DT
Suite, Apt. #, etc, Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number s Applied For
IRV, b 5/ 223 | |notAppiicable
Zp Country Zip Country 5. Certificate of Status Desired [ fg-;’fq‘ﬁf:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, MARTIN ' - : - -
3400 TAMIAMI TRAIL NORTH Street Address (P.O, Box Number is Not Acceplable}

202
NAPLES,FL 34103

City FL | Zip Cods

8. The above named entity 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
the abiigations of registered agent.
oL

SIGNATURE

- Signature, lyer of [Hined narma of ragstared agent and tus  epplicatya, (NOTE: Ragisterad Agant ggnahwre requrad when rainslating] DATE

FILE NOWII FEE1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.0 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TImE P [ Delete TILE [Jcnange [ Addition
NAME JONES, MARTIN NAME '
STREET ADORESS | PO BOX 860191 STREET ADDRESS
CITY-§T-7IP NAPLES, FL 34116 CITY-ST-21P
TILE 3 Delste TIE [Jchange  [J Addilion
HAME R HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CiTY-§T-2IP
THLE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-ST-ZP i CIY-ST-2IP -
TIRE (J Dalete Tme O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-21P
TTLE [ Delete TILE [dCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-51-2P
TINE 1 Delete TITLE [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP ciY-5i-ZP

12. ! hereby certify that the information supplieg with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | {urther certify that the information
indicated on this ceport or supplemental report is true and accurale and thal my signature shaft have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad 1o exacgte this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addrass, with all other |je empowered.

. <-28 05 2A37-SIA0%)

SIGNATURE AND TYPED OR PR ME OF SIGNING OFFICEROR DIRECTOR 7 Dats Daytima Phona #

SIGNATURE:




