2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000066449

1. Entity Name

FRANK JONES PAINTERS, INC.

Principal Place of Business

3698 GLENWOOD OAKS LANE
YULEE FL 32097

us

Mailing Address

YULEE FL 32097
us

369 GLENWOOD OAKS LANE

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 23, 2001 8:00 am

Secretary of State

01-23-2001 90007 005 ***150.00

701196

AR BT

00O NOT WRITE iN THIS SPACE

T T s S T e e i . .
City & State City & State 4. FEINumber  BO-39013513 Applied For -
Not Applicakle
Zi i it
® Cauntry zp Couniry 5. Certificate of Status Desired (] $875 Addltlonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ROWE AND ROWE, P.A. Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.Q. Box Number is Not Acce e
9471 BAYMEADOWS RD @ e P
SUITE 203
JACKSONVILLE FL 32256
City FL Zip Caode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titte if applicabla. (NOTE: Registered Agent sighature required when reinstating) ) DATE
| 9. This corporation js eligible to satisfy it Intangible FILE NOW!!! FEE IS $150,00 ) _— )
i e | e = - e 4 s i ot - - - Sl ittt . . C Fi
Tas fling requirement and elscs 0 0o so- “Afer MAY T, 2007 Feswilbessgo.00 =~ | 1" TENE S0 L . BR00 tey b
{See crileria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
THLE VP ] Delste TITLE D change [ Addition | &
NAME JONES, BENJAMIN F JR NAME 2
streer a0oRess | 3698 GLENWOOD QAKS EN STREET ADDRESS 3
CITY-ST-2IP YULEE FL CITY-51-ZiP o
o
TITLE VP ) Dejete TITLE [ Change (] Addition 5
NAME JONES, MONTY § NAME
sTReEr ADDRESS | 3698 GLENWOOD OAKS LN STREET ADORESS
CITY-§T-2IP YULEE FL CITY-ST-2IP
TIMLE P O Delete TIMLE [ Change  [] Addition
HAME JONES, FRANK 8 NAME
sTReeT aooress | 3698 GLENWOOD OAKS LN STREET ADDRESS
CITY-S7-ZIP YULEE FL 32097 CiTY-5T-2IP
TITLE [2J Delete TITLE [JChange [ Addition
NAME NAME
[ STREETADDRESS [~ I “~TTREET ADDRESS™ -
CITY-S7-2IP CITY-5T-21P ]
TITLE [ Delete TITLE [ Chings [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TImE [T Delete TIMLE [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP , CITY-ST-2IP
13, | hereby centify that the information éupprigd with this filing doés not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this feport or supplemental répert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or 8Block 12 i
changed, or on &n attachment with an address, with all cther like empowered,
SIGNATURE: £ dones S [~ 12~01 Qo4-355-8/05
SIGNATURE AND D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




