2002 UNIFORM BUSINESS REPORT (UBR) May 021; I%OE(:)]Z) $:00 amE

DOSUMENT #  p23375 Secretary of State

1. Entity Name

J.AA. JONES MANAGEMENT SERVICES, INC. 05-08-2002 90129 004 ***150.00

Principal Place cf Business Mailing Address

6135 PARK SOUTH DRIVE 6135 PARK SOUTH DRIVE

SUITE 250 SUIE 250

CHARLOTTE NC 28210 CHARLOTTE NC 28210

: : A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE{ Number Applied For

56-1243834 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD. -
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE. Ragistarad Agent signatura reguired when reinstating) DATE

. . e . " ,

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremnent and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0O Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State '

1. OFFICERS AND D!'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD O Delete TITLE L Change [ Adaition | S
NAME BILLS, ROBERT P NAME o
STREET ADDRESS 8135 PARK SOUTH DRNE' sun'E 250 STREET ADDRESS é
CITY-ST-ZIP CHARLOTTE Nc 28210 CITY-57-21P §
TITLE sSD- 1 Delete TILE ] Change [ Addition | G
e BARNES, BEYTY J. e
STREET ADDRESS 8135 PAhK souTH DHNE, SUITE 250 STREET ADLRESS
CiTY-ST-21P CHARLOTTE NC 28210 ’ Cmy-ST-21
TITLE AT X pelet TITLE [ Change [ Addition
e JOYNER, ROBERT A e
STREET ADDRESS 6135 PARK SOUm DRNE sun-E 250 STREET ADDRESS
CITY-S1-2IP CHAH].OTTE m‘o ! CITY-§T-2IP
TITLE VD O Detete TITLE [Jchange [ Addition
Haw LITTLEWOOD, MARK H e
STREET ADDRESS - 6135PARK SOUTH m’ SUH'E 250 STREET ADDRESS
CITY-§7-2IP CHARLO'ITE NC 28210 CITY-8T7-2IP
TITLE VD [ Delete TLE [ Ghange [ Addition
e HARRIS, LARRY DALE e
STREET ADDRESS | §435 P-ARK-SOUTH DRIVE, SUITE 250 STREET ADDRESS
CiTY-ST-2IP CHAR‘.O.ITE mmtm o CITY-ST-ZP
TITLE ' 1 I Delete TLE [JChange [ Addition
N PATTERSON, JOE T N
STREET ADDRESS 6135 PARK SOUTH DRIVE STREET ADDARESS
CiTY-ST-2IP CHARLOTTE NC 28210 CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o execule this repgrlgs regyired by Chiipter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowg /£

SIGNATURE: N e e\ N e 04/26/02 704-553-6600

SIGNATURE AND TYP| Date Daytime Phone #
Larry D)




