2005 FOR PROFIT caﬂPbRATION FILED
_ANNUAL REPORT Feb 07,2005 08:00 AM

DOCUMENT # P14099 ) Secretary of State

1. Entity Name
JONES TRACTOR AND EQUIPMENT COMPANY, INC.

Ptincipal Place of Business . . S . _7 - -_h—f!ailing Address
1.5, 19 SOUTH P.0. BOX 76590
THOMASVILLE, GA 31792 THOMASVILLE, GA 31758

= [ ARREA

01272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  F——r
58-1198697 Not Applicable
1 $8.75 Additional

Fee Required

5. Certificate of Status Deslred

e e

6. Name and Address of Current Regimerad Agent L T .

7027 GRENVILLE RD. ) ' P DONOT WRITE

Tl

TALLAHASSEE, FL 32309 . . ... *—“INTHIS _SPACE

- mmxfzmrdﬁb?‘t e??:ﬁ&:“g'm: ‘%,gm?;?; 5

W e

8. The above named entity submits this statement for the purpose af changing its registered office of registered agent, ar both, in the State of Florida. | am familiar wilh, and accept
the obligaticns of reglistered agent.

SIGNATURE

Slgnature, typed or printed Rirme of ragistered agant and (e ¥ appicable. (NOTE: Registred Agan! signature requited whan renstating) DATE
FILE NOWI!! FEE [S $150.00 9. Election Campaign Financing $5.00 MayBa |
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. O  Addedto Fees
10. ] OFFICER'S‘KND’D]F“E’CTOHS ’ | o
TTLE Vs e . RO
NAME JONES, THOMAS S JR et
STREET ADDRESS | 1127 BOLD SPRINGS ROAD
cmv-sr-zP | CAIRO, GA 39828 P %ﬂ%ﬂ B{%I o] L
e PC ' ) l o TEAGTNS-E0040-000 150,00
NAME JONES, KIM B e CeT S
STREET ADDRESS | 10050 U.S. 19 SOUTH e h ' .
cmy-st-2» | THOMASVILLE, GA 31757 o o
— T - — . . . T, . e
HAME JONES, EDWIN E
STREET ADDRESS | 7027 GRENVILLE RD. - bt e 4 e
cmv-§1-2p | TALLAHASSEE, FL. 32309 o “:9,&0 NOT WH'TE .
- —— = - e g R ""’a;' Bt i B Lo . T e

TTE *
ma IN THIS SPACE
STREET ADORESS )
CITY-§T-2P S :
e - .
NAME ;
STREET ADDRESS
CRY-$7-2IP . . -
— - bemly A B - o e o e '."l;.‘:":-'.""’:"
NAME
STREET ADDRESS
CITY-S7-2IP

12. | heraby certify that the information supplied with this ﬁ!fng daas not qualify for the exemption stated in Sectlon 119.07(3)7), Florida Statutes. 1 further certify that the information
indicated on ihis report of supblemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carparation or the receiver or rustee empowered to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ YA/ Kim B Tones ;'/zzﬁ L5 229267488/

SIGNATIJE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone ¥

%



