2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P37336

1. Entity Name

Jul 05, 2001 8:00 am
Secretary of State

J.A. JONES CONSTRUCTION SERVICES COMPANY l / 07-05-2001 90008 025 ***550.00
Principal Place of Business Mailing Address
6135 PARK SOUTH DRIVE. STE. 325 6135 PARK SQUTH DRIVE. STE. 325
CHARLOTTE NC 28210 CHARLOTTE NC 28210
Us us
F s A BN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE iN THIS SPACE
; City & State City & State 4. FEI Number 62-1047209 Applied Far
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g.g;gs:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — s = - T —Name™ : . -
C T CORPORATION SYSTEM Siroot Address (PO Box Nomber s Not Acoantania)
1200 SOUTH PINE ISLAND ROAD ree ress {P.Q. Box Number is Not Acceptable
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, typed or printed name cf registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )
Tax ﬂlingrequiremenlgand elects tc:fdo 80. o After MAY 1, 2001 Fee will$be $550.00 10. ﬁizi";:[%a?gifguz::mmg 0 fgj-oo May Be
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD " K] Delete TILE PD B0 Change [ Addition
NAME NEFFGEN, ALFRED V NAME Bills, Robert P.
stReeT anoess | 6135 PARK SOUTH DRIVE, STE. 325 STREET ADDRESS 6135 Park South Drive, Suite 250
CITY-ST-2P CHARLOTTE NC 28210 CITY-5T- 7P Charlotte, NC 28210
TIMLE VPD 1 pelete TITLE [ Change [ Acdition
NAME KUBAL, MICHAEL T NAWEE
steet Anoness | 6135 PARK SQUTH DRIVE, STE. 325 STREET ADDRESS
CITY-ST-ZiP CHARLOTTE NC 28210 CITY-5T-2IP
HILE VED N — E-elete ———m—— g ~F#itE - e e e [Z):Changs — =] Addition~
NAME SCHWEIKERT, DAVID H NAME
streeT coress | 6135 PARK SOUTH DRIVE, STE. 325 STREET ADDRESS
CIFY-ST-2IP CHARLOTTE NC 28210 CITY-ST-ZiP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZP
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

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 report is true and accurate and that my signature shall have the same legal eflect as if made under cath; thal | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o 2cneenr 22

06/22/01 704-553-6600

SIQARIRE AND IFPED QRPRRFEPHRNE PREIGNING OFFICER OH DIRECTOR

Date Daytime Phona #

3

CR2E034 (10/00)



