2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P14099 May 31, 2000 8:00 am

1. Entity Name

JONES TRACTOR AND EQUIPMENT COMPANY, INC. Secretary of State

05-31-2000 90002 043 ***150.00

Principal Place of Business Mailing Address
U.3. 19 SOUTH P.O. BOX 1306
THOMASVILLE GA 31792 THOMASVILLE GA 317931306 o
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FEI Number -119869 Applied For
58 119 7 Not Agplicable
Zi 1 Zi Qunte it
® Country P Country 5. Certificate of Status Desired O $8'75 Addﬂmna'.
. o ) ) . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES‘ E. EARL Street Address (P.O. Box Number is Not Acceptable)
RT 7 BOX 352C
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and utfe if appticabla {NOTE: Registered Agent signatura required when reinslating) DATE
) L e . -
9. ;hlsf(r:.orporatpn is eitrglblde 1? S?IISWC;IS Intengible FILE NOWH! f;EE iS5 $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |V 3 Delete TITLE [ Change 3 Additien
HAME JONES, THOMAS S, JR. NAME
staeeT anoress | 1792 GATLIN CREEK RD. STREET ADERESS
CITY-ST-ZiP THOMASVILLE GA 31792 CITY-5T-21P .
TMLE P [ Delete TLE : CJ Change  [J Addition
NAME JONES, KM B NAME
sTReeT ADoress | 10050 U.S. 19 SOUTH STREET ADDRESS '
crv-st-zp | THOMASVILLE GA 31792 CITY-ST-2IP
TITLE v O elete e T T T T T T T Mchange [ Addtien
NAME JONES, E. EARL NAME
streeT Aooress | RT 7 BOX 352-C STREET ADDRESS
Cy-81-21P TALLAHASSEE FL 32308 CITY-ST-21P
TILE ST [ Delete MTLE ‘ [Jchange (] Addition
NAME JONES, FRANCES 8. NAME
sTRecT ADDRESS [ 2303 GATLIN CREEK RD. STREET ADDRESS
om-s1-2¢ | THOMASVILLE GA 31792 CmY-§7-2P
THLE c 7 Delets TITLE [Jchangs [ Addition
NAME JONES, THOMAS § SR. HAME
sTreet A0oReESS | 2303 GATUN GREEK RD. STREET ADDRESS
emv-s-2p | THOMASVILLE GA 31792 CImY-ST-2p
TILE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered. .
YA A TR R TRIET * . y
SIGNATURE: Sl . o2 BEQLUIRED 10 L,/ i G2 220 YP/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Ddre Daytime Phone #

CR2E03¢ (9/99}



