FILED
2005 FORLERORTGMA TN Feb 10, 2005 8:00 am

DOCUMENT # P04000052141 Secretary of State
1. Entity Name 02-10-2005 90050 002 ***150.00
JONES BUILDING & REMODELING, INC.
Principal Place of Business Mailing Address
7644 S56THST. N. 7644 56TH ST. N. TTwavuUlry
PINELLAS PARK, Ft. 33781 IS PINELLAS PARK, FL 33781 S
e S A0 O R

Suite, Apl. #, eic, Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

G- 008) 7/ Not Applicable
Zip Country Zip Country " . 8.75 Additional
5, Cenificate of Status Desired |3 Em Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
~JONES JEFF - : b = - — |-
7644 56TH ST. N. Street Address {P.O. Box Number is Not Acceptable)

PINELLAS PARK, FL 33781

City FL l Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypsd or pnnted name of regtared agent ard tils if applicable. {NOTE: Registered Agert signature requued whan renatatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Conribution, 0O  Acdedto Fees
10. COFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DYRECTORS IN 11
TME oP O Delete TmE [ Change (] Addition
NAME JONES, JEFF NAME
STREET ADDRESS | 7644 56TH ST. N STREET ADORESS
CITY-ST- P PINELLAS PARK, FL 33781 CiTY-ST-2p
TIRE DivP O oetete TmE O Change [ Addition
NAME KUNTZMILLLER, THERESA HAME
STREET ADDRESS | 7644 56TH ST. N STREET ADDRESS
€ITY-ST-2P PINELLAS PARK, FL 33781 CITY-ST-2P
TME [ pelete TMLE O Change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
- A-cirt. 5129 - - cITY-S1-20
me O Delete TirLE - ) ] Chaige™ "] 'Addition™
MAME NAME
STREET AGDRESS STREET ADDRESS
€IrY-ST-2P CiTY-8T-2P
TME [ peete e O Crange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oITY-ST-2P
e O pwigte Tme - Ochanrge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-BP

12. | hareby certity that the information supplied with this filing does not quatily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that tha information
indicated on this report or supplemential report Is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other like empowered.

SIGNATURE: Jeff Jores a{/ 3{/ 95 727455 - AR 8

Daytitva Phone 4




