2001 UNIFORM BUSINESS REPORT (UBR])

FILED

L ]
DOCUMENT # P92000015548 Feb 28, 2001 8:00 am
1. Entity Name S rjf S
WILEIAM S. JONES COMPANY ecreta of State
' 02-28-2001 90106 003 ***150.00
Principal Place of Business Mailing Address
9127 PHILLIPS HWY 9127 PHILLIPS HWY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 R T I
it 8
us us Z.:-J“..‘,:u;.:
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|l Number Applied For
59_31589?9 Mol Apoiicabie
Zi H Zi C 4 i
P Country ° ountry 5. Certificate of Status Desired i} $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
JONES, WILLIAM S JR | Streat Acdress (P.O. Box Number ig Not Acceptable)
9127 PHILLIPS HWY
JACKSONVILLE FL 32256
City = 1 Zip Code
8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGMNATURE
Signatlre, typod o pinted rame of rag stered g and lithe f applicaole. {NOTE: Registared Agen? signat. @ recired whe restating) DATE
T o - . n =
8. Tais corperation is efigible to satisfy its Intangible FILE NOWII! FEE ES% $159.00 10. Election Campaign Fnancing $5.00 May 30
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution N Added 10 FEBQ;S
(See criteria on back) | Make Chaek Payab!s to Department of State ' ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE [ Changs [ Additior
i JONES, WILLIAM S JR N
STHEET ADDRZSS 9127 PH“_UPS HWY STREET ADDR<SS
; CITY-81-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE 1 pelete TTLE ] Change  [] Addition
1 NAE NAKE
!i STREET ADDRESS STREZT ACDRESS
L OGTY-STA2P CITY-ST-ZIP
-
T O Dalete TMLe {1 Crange T Additon
| MAME NARE
| STREZT ADDRESS STREET ADBRESS
g CITY - 5T-ZiF CITY-ST-20P
1, TTLE [ pelete TIELE [ Change [ Addion
e HAME
! STREET ADORESS STREET ADDHESS
1 CITY-8T-2iP CITY-5T-2IP
E
OTITLE [ Detele TITLE I Chenge [ Addition
I HARE NAME
| STREET ADDRFSS STREET ~DDRESS
I LITY-ST- 4P CITY-ST-ZIP
e O pelete TITLE [ Change  [C] Acdition
AME HAME
STREET 4DDRESS STREET ADDRESS
CiTY-S7-7IP LTY-ST-21°

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made undor cath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execulg this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Black 11 or Block 12 i

changed, or on an attachment wilp an a dre? v%’ h all othed.
SIGNATURE: T

R-22-1 o -2LZ2-a2l b

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR

Date Daytirz Frore #

CR2E034 (10/00)



