FILED
2007 FOR FROFIT CORFORATION Jan 25,2007 08:00 AM
Secretary of State

 DOCUMENT # P04000070598

1. Entity Name

JONES AND JONES FABRICATION, INC.

Principal Place of Business Mailing Address
1016 SAN FERNANDQ STREET 1016 SAN FERNANDQ STREET
FERNANDINA BEACH, FL 32034 LS FERNANDINA BEACH, FL 32034 US

A0 000 0

01222007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FEN AP FS

45-0539349 Nat Applicable
0 $8.75 Aduitional

Fee Required

5. Certificate of Status Desirea

6. Name and Address of Current Registerad Agent

JONES, VERNON WAYNE DO NOT WRITE

1016 SAN FERNANDO STREET

FERNANDINA BEACH, FL 32034 IN THIS SPACE

8. The abpve named entity submits this stalement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. Typed or printed name of segisteraa agen| and glie f apphcable (NQTE: Regiztered Agant signatura required whan rénatabing) DATE
FILE NOW!II FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contributon. O  Addedto Fees
10. CFFICERS AND DIRECTORS 1 -
TILE PRES
HavE JONES, VERNON W U000GE02041
STREET ADRESS | 1016 SAN FERNANDO STREET DL/2607-80108-017 150,00
CITY-ST-ZiP FERMANDINA BEACH, FL 32034
THLE SECR
NAME JONES, REBECCA

STREETADDRESS | 1016 SAN FERNANDO STREET
CIrY-5T-21P FERNANDINA BEACH, FL 32034
THLE TREA

NAME JONES, VERNON WAYNE

STREETADDRESS | 1016 SAN FERNANDO STREET
cm'-sr-z\PE i FERNANDINA BEACH, FL 32034 DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST- 1P

NILE

NAME

STREET ADDRESS
Clyy-§7-2iP

e

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 furthe,
indicated on this repert or supplernental report is true and accurate and that my signatura shall have the same logal affect as it made under oath;
of the corporation or the raceiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name a 4
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(Arlecce. S /- dR~07

SIGRATURE AND TYPED DR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date




