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COVER LETTER

TO:  Amendment Section )
Division of Corporations

sumecr.Jones Potato Farm, Inc.

Name of Corporation
DOCUMENT NUMBER: P9200001 4853

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the fotlowing:

Alan E Jones

Name of Contact Person

Jones Potato Farm, Inc.

Frrm/Company

P.O. Box 189

Address

Parrish, FL 34219

Cinv/State and Zip Code
alanejones1@verizon.net

E-matl address: (10 be used for future annual repont notification)

For turther information concerning this matter. piease call:

Alan E Jones L 941 .915-8817

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Ciifton Building

Tailahassee, FI, 32314 2601 Executive Center Circle

Tailahassce. FLL 32301
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¥ USTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
HOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502. 617.0502, 607.1508, or 617.1508. Fiorida Stettutes, this
staremeni of change is submitted jor a corporation organized wunder the lews of the State of Florida
in order to change its regisiered office or registered agent. or both, in the State of Florida,

1. The name of the corporation: Jones Potato Farm, Inc.
2. "The principal office address: 19400 Dickey Rd., Parrish, FL 34219

3. The mailing address (if differem); P.O. Box 189, Parrish, FL 34219
Document number: P92000014853

4. Date of incorporation/qualification: 01/01/1993
3. The name and street address of the current registered agent and registered offiee on file with the

Florida Department of State: (I resigned. enter resigned)

Alan E Jones
7623 Alister Mackenzie Dr.

Sarasota, FL 34240

6. The name and strect address of the new registered agent (if changed) and /or registered office

(if changed):
=
Alan E Jones ~H =
R
1346 Harbor Dr. S By
PO, Boxn NOT accepizhle ”’,’3;:-' Ny v
N -
Sarasota, FL 34239 ~, !
L ln e 10
., =
address of the business ofTice offrvi‘lifegis_.t‘rrcd@m.
== m

Ihe sirect address of its registered office and the street
pted by its board of directors or bw an offic®so

as changed will be identical.
was autlmrized by resotution duly ado

Such change
’]1_' thg board. or the carporation has beer
Alan E Jones, President

authofzed.
Printed or typed name and (R1E

1 notified in writing of the changey

1

Signattileat akl olhicer or direcior

[ hereby acckpt the aypoiniment as registered agent and agree (o act in this capacity.,
oniply with the provisions of all statues relative fo the proper and complere

obligation of my position us registered

ect u change n the registered office address, |

I further agree
performance of myvehdiés, and I am familiar with and accep the
(his document is being filed merely 1o re/l C
i writing of this change.

agen. Or i g _
herebp con ,u'nz}:[ h’e corporation has been notifiec

ol i'Cnmur: oxf{cglslcred Agent Date
[I"signing on behaif.al an entity:

QV Lm\\ L. ﬂrxe'i

Typed or Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 2314

CR2ZEDIZ(03/12)



