FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CCRPORATION Katherine Marris
ANNUAL REPORT Sectetay of State ecretary of State

1999 DIVISION OF SORPORATIONS 04-29-1999 90197 039 ***150.00

DOCUMENT # P14099

1. Corporalion Name

JONES TRACTOR AND EQUIPMENT COMPANY, INC.

S IR URAERR

Principal Place of Business Mailing Address
U.S. 19 SOUTH P.O. BOX 1306
THOMASVILLE GA 31792 THOMASVILLE GA 31798
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
04/20/1987
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
’EL 126] 58-1198697 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. . it
v uie, et . 8 5. Certifcate of Status Desired [ $8.75 Asdiional
z_ll m Fee Required
City & State B City & State 6. Electicn Campaign Financing N $5.00 110y Be
23 28 | Trust FFung Contribution Added 10 Fees
Zip Country Zip Country 8. This curporation owes the current year Intangible
24 : ;B_l @ Personal Property Tax. [ Yes ZINo
9. Name and Ad¢lress of Curren: Registered Agent 410. Name and Address of New Registercd Agent
81 Name
JONES, E. EARL s S e R e
RT 7 BOX 352_(: Street Address {P.O. Bo« Number is Not Acceptable)
TALLAHASSEE FL 32308 83
84| City FL |35] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stat ites, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was autherized by the corpoiation's board of directors. | hereby accep! the appointment as reyistered
agent | am familiar with, and z ccept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ]
Signature, typed or printed r ame of registered age t and title if applicable. (NC TE: Registerad Agant signature rejuired when renstating J DATE a-.
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERE AND DIRECTCRS IN 12 &)
MLE v [ DELETE 1.1TITLE [JChange [ Addition E
NAME JONES, THOMAS S., JR. 12 NAME 3
streeT anoi ess| 1792 GATUN CREEK RD. 1.3 STREETADORESS g
CITY-ST-2P THOMASVILLE GA 31792 14CITY-ST-2P 2
TILE p [J DELETE 21 THTLE [IChange [ Addition | O
NAME JONES, KM B 22 NAME
streer apoitess| 10050 U.S. 19 SOUTH 23 STREET ADDRESS
CITY-ST- 2P THOMASVILLE GA 31792 2.4 CITY-ST.2P
TITLE v ] DELETE 3ATME [JcChange  [J Addition
NANE JONES, E. EARL 32 NAME
smreeTaonzess| AT 7 BOX 352-C 3.3 STREET ADDRESS
GITY-ST- 2 TALLAHASSEE FL 32308 34.CITY-ST-2F
TITLE ST ] DELETE 41 TITLE ] Change ] Addition
NAME JONES, FRANCES S. 4.2 NAME
streeT aoc2ess| 2303 GATUN CREEK RD. 43 STREET ADDRESS
CiTY-ST-2P THOMASVILLE GA 31792 44 CITY-5T-2P
TIMLE C [ DELETE 5.4 TITLE [JChange (] Addition
NAME JONES, THOMAS S SHR. 52NAME
street ot ress| 2303 GATLIN GREEK RD. 6.3 STREET ADDRESS
CATY-5T-2F THOMASVILLE GA 31792 54 CITY-ST-ZP
TIE ) DELETE 6.1TIMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADUIRESS 6.3 STREET ADDRESS
L CITY-ST-21 6.4 CITY-ST-2IP J

14, | hereby certify that the inforriation supplied with this filing does not qualif. for the exemption state-] in Section 119 07(3)(i), Florida Statutes. | further cerlify that the information
indit ated on this annual repor o supplemental annual report is true and :ccurate and that my sigr ature shall have the same jegal effect as if made under oath; that | am an
offic ac or director of the corporation or the rex eiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name ap jears in

Block 12 or Block 13 if chang?d, or on::&tta ment with an agdress, wilh all other like empowered.
2] Y b
SIGMATURE: J/ Lo <

SIGHATURE AND TYPED 3R PRINTED NAME hﬂmﬂ"‘ § ‘IL\JCS} \:DMQ fﬁTq j[l 7’226“/35/

IGNING OFFICER OR DIRECTOR Date Daytima Phong %




