2006 FOR PROFIT CORPORATION
REINSTATEMENT

E)gﬁlalmMENT # P0400?,t1.79.42 FILED
06 SEP 21y 05

C.A JONES, INC,

Principal Plusce of Business Mailing Address Sf_{:};\‘:' ‘. 'Hx\ " 'E' i fe 57:‘51 T E
20518 NW CR 2054 20518 Nw CR 2054 TALL NNl

ALACHUA, FL 32615 ALACHUA, FL 32615 ANASSEE, FLORIDA

HEINSTATEMENT. €5
City & State City & State 4. FEI Numbet . A
Zip Couniry ap Couniry 5. Certilicate of Status Desired o . fg‘gizdr:dﬂbna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Regk d Agent
Name
JONES, CLIFFORD A
20518 NW CR 2054 Street Acoress (P.O. Box Number is Not Acceptabia}
ALACHUA, FL 32615
City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registerea agent, or bath, in the State of Florioa, § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typev o prartedt name of regestered agent and ke ¢ applcable, {MOTE: Rug Agent sgr when ing) DATE

FILE NOW!!! FEE IS $900.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DPT O ewe TLE [ Change [ Acdition
RAME JONES, CLIFFORD A NAME

STREET ADDRESS { 20518 NW CR 2054 STREET ADDRESS

CTY-ST-2P ALACHUA, FL, 32615 Cily-S1-7ip

TLE s 1 oelete TILE [ Grange [ Addition
NAME BEVILLE, STEVE NAME

STREETADDRESS | 4116 NE 17TH TERRACE STREET ADDAESS

CiTY-sT- 2P GAINESVILLE, FL 32609 CiTY-Si- 2P

WILE ] Dateta TTLF O3 change [T Adaiion
NAME NAME

STREET ADDRESS STREET ADDAFSS

CY-S1-2P CITY-51-29

THE - [ Detete Tane [ Grarge [ Adciion
NAME NAME ’

SIREET ADDRESS STREET ADDRESS

Cy-51-29 GiiY-SI-2pP

THE [ vewre TLE CJcrange [ Accition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CIY-§T-ZP CITY-ST-2P

TLE O petete TME [J Crarge [ Addiion
NAME HAME

STREET ADORESS STREET ADDSESS

CiTY-S1- 29 oY-Si- 7

12. | hereby certily thal the information supptlied with this fiting does not qualify for the exemplions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or suppler report is true and gccwiate and thal my signature shall have the same legal effect as if made ungdes oath; that | am an offices or director

of the corporation of the receiver tee empowered o execute this rteporl as reguiren by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atachment with arf ador. hot lik POWSISD .
el 4] NBwee 919 Je¢
Vd [

SIGNATURE: A orne on ¥

amﬁmmy’v@fmmhsmwd&nm?mﬁ ‘

/ /

\ & Ecke! SEP 2 2 200




