FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

G,

PROFIT
CORPORATION
ANNUAL REPORT

1996 B

FLORIDA DEPARTMENT OF STATE
} Sandra B. Martham

] Secrelary of State
DIVISION OF CORPORATIONS

1. C

DOCUMENT # P93660084972

(7)

orporation Name

ROY JONES CONSTRUCTION, INC.

Principal Place of Business

Mailing Address

A

5030 NE 4TH ST. S030 NE 4TH ST.
OCALA FL 34470 OCALA FL 34470
us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailling Acdress 4. FEI Number Applied For
- L £
21 26) 59-3219834 Not Appiicable
Sute, ApL. 4, etc Suite, Apl. #, elc 5. Cortificate of Status Desired O 53'75 A"d,“'°“a'
E 27 Fee Required
| Giy & siate City & State 6. Election Campaign Financing $5.00 May Be
251 ';a Trust Fund Contribution o Added 10 Fees
| Zp Country Zip Country 8. This corporation has liability for intangible {ax under s 199.032,
24) |25] 29] [30] Florida Statutes Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES: ROY 82| Street Address (P.O. Box Number is Not Acceptable)
5030 N.E. 4TH ST.
OCALA FL 34470 83
84| City Zip Code

FL %]

lorida Statutes.

41. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505,

SIGNATURE . e L . . ~ o e
Slgalurs, typed or prirted name of registered agent and e 4 apploable (NOTE Rogistered Ageel signalure requirad when ranstalng DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [l DELETE 11 IRE [ Change [J Addition
NAMF JONES, ROY 12 NAME
sreetaconess | 5030 NEE. 4TH ST. 1.3 STREET ADDRESS
CITY-51- 2P OCALA FL 34470 14Ci1Y-5T- 2P
e VD §AoeLere 2 1THLE Vo B2 Change [ Addtion
NAME JONES, JUDITH ANN 22 NAME Roy Yones
srerranoress | 5030 NLE. 4TH ST. aasmnanOntss | 0% 0 NE_ WY ST-
| oIy-S1-2IP QCALA FL 34470 24CITY-8§T-2IP O cala Fi 240D
TILE STD ] DECETE 31TIME [ Change 3 Addition
NAME JONES, ROY 32 NAME
SIREF 1 ADDRESS 5030 N.E. 4TH ST. 33, STREET ADDRESS
ony-S1-2I OCALA FL 34470 34 CITY-ST- 2P
TITLE [] DELETE 4 TME
NANE 42 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-S1-7P 44CITY-§1-2IF
TIE [ DELETE 5 1TMLE [J Change  [) Addition
NAME 5.2 NAME
SIREE ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-51-2IP
TILE ] DELETE £ 1TME [7] Change [ Addition
NAM: 62 NAME
STREET ADDRESS §3 STREET ADDRESS
CAY-ST-2F 64 CITY-ST- 2P

14, | do herehy cerlify that the information supplied with this filng is volunlarily furnished and does not qualify for the exemption staled in Section 119.07(3}{k), Florida Statutes. | further

certify that the information indicated on this annua! report or supplemental annual report 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 of the corporation o the recalver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ‘Qﬂmngﬁﬂpmon ﬁew‘qsé Eﬁ&gﬁ!’cs&hfﬁaiﬁdﬁ

AE2-2Dl oy §

Deoyteric Fnone ¥

CR2E034 (12/95)




