2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P94000015305 Jan 28, 2000 8:00 am

JONES BUS SERVICE INC. Secretary of State

01-28-2000 90130 043 ***150.00

Principal Place of Business Mailing Address
530-BAYRIDGE-ROAD— S30-BAYRIDGEROAD— .
WACKSONVILLE FL 32216 JAGKSONVILLE FL 322161319

JAT

Y Il

(1l

2. Principal Place of Business 3. Mailing Addregs  —=—
eZlF /ﬁﬂﬁ@hﬂ é}wég/) yyaxz 4_7)/ .
Suite, Apl. 4, etc, / i Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e ) /4~ ,}/ F / ' . J J/ /t / 59-3230657 Not Applicable
- 7 Atry ; - ntry " . 8.75 Additional
ﬁ& //é %L///#/A ) ?{Q/‘FQ /,é 5/ ////A«/ 5. Certificate of Status Desired | ?ee Requirecli fana
6. Name ond Kddress &1 Current Registered Agent i 7. tlame and Address of New Registered Agent
Name
o JONES, TERRY T T TR E?;; Addrgss (7 O Box Nusmber i NQEAccgp'table) '
, ‘_p,?/i/} Ay e D/h
JACKSONVILLE FL 32216
City = FL [ ZrCode

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigvature, yped o prinad neme of registered sgent and tie it applicable. {MOTE: Registarad Agant sugnarure raguired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ : - .
. ; 10. Election Campaign F
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 0 Erj‘; rgzndagoa;?;uﬁ::ncmg - fg_g[{uh;g?e
(See criteria on back) Make Check Payable to Departmert of State )
11, OFFICERS END DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST [ oeleta TITLE Mange [ Addition
1
NAME JONES, TERRY L. NAME s
STREET ADDRESS 530 BAY RIDGERD™ . STREET ADDRESS [a ?/ f / &1 X @ ,
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TILE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TE O oelete TITLE [Jchange  [] Addition
NAME NAME - : .
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
e T - ST A T Opee | goume ) ) [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§T=2P CHTY-ST-11P
ME - [ Delete TILE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GY-S1-ze CITY-ST-2P
T O pelete TITLE 7 (J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes, | further certify that the information
indicatéd on this repori o supplemental report is trug 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 or the receiver or frustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, ar an an attachment with an address, with all other like empowgred.

AT EACA L 3T 1P
SIGNATURE: AN L h Sl /M0 O
HE AND TYPED OR PR fing’ OFFICER CR GIRECYOR ¥ Dae . Daytma Phone #

CR2E034 (9/99)




