A ——————
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

12. | bereby certify that.the informatio
indicated on this report or suppl
of the corporation or the receivg
changed. or on an attachmentfwi

SIGNATURE:

upplied with this fJEiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o diractor

ute this repart as required by Chapter 607, Florida Statutes: and th, my name appears in Block 10 or Block 11 if
ereraoqyverad ,,

i) eXed

Date Daytime Phone 4

I5hs %0 793 ofo

Y

|
%
.

1. Entity Name 01-17-2003 90084 014 ***150.00 <
JONES INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
12165 STRATFORD ST. 12165 STRATFORD ST. 9 [] 0 0 4 5 87
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
2. Principal Place of Business 3. Mailing Address ”"“"’ “lm" m" "m "‘” "m "”I ”I” um I“” ”I'I lm ul'
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number = Applied For
6W417371 Not Applicable
Zip Country “t Country 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e meam YUl gD L R et R S —Na__dme S L D RS S i BT o Il S T T e oz v s e o N - sl
JONES’ PAMELA M. Street Address (P.O. Box Number is Not Acceptable}
12165 STRATFORD ST
WEST PALM BEACH FL 33414
& City FL Zip Code
&. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am fariliar with, and accept
the ehligations of registered agent.
SIGNATURE
. Signature, typed or printed nama of re_gistered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e FILE NOW!!! FEE IS $150.00 . ol -
. . Elect F
After My 1,203 Feo il e 555000 e ees o $5.00 ey e
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O velste LE [ Change [ Addition g
NAME JONES, ROBERT D NAME 2
STREET ADDAESS | 12165 STRATFORD ST STREET ADDRESS 3
crv-st-2r | WEST PALM BEACH FL 33414 CITY-57-21P S
o
TITLE DST O pelete TIMLE [dChange [ Addition g :
NAME JONES, PAMELA M NAME Ei
STREET ADDRESS | 12165 STRATFORD ST STREET ADDRESS :
orv-s-2¢ | WEST PALM BEACH FL 33414 CiTY-s1-2p :
me O selete TTLE [change [ Additian
NAME . L A N NAME E
STREET ADDRESS ) i T TN e appRess | T TS e - R e T |
CITY-5T-21P CiTY-5T-21P '
TITLE T Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
Tme O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE [T Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP




