2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenith an address, wi vlike gmpowered.

A LEeA QUIRED /-20-03 (909>’78(a"‘7/&o

}?fﬂ“lRE AND TYPEDJR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

FHLLURARS

DOCUMENT #  P94000023428 Secretary of State .
1. Entity Name ke sk -
01-23-2003 20081 030 150.00
JONES ROAD CORPORATION
Principal Place of Business Mailing Address
2394 JONES ROAD 2394 JONES ROAD -
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220 ‘
2. Principal Place Of SUSinESS 3. Ma”mg Address N ‘ llllllll "I |I“| I||" Il”l ||“| I|”| |I“| ”III “m I’lll "ll‘ lI“ .l“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
. 59-3402481 Mot Applicable
ap Country zp Country 5. 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
\ Name :
BEARDSLEY' DALE A Street Address (P.O. Box Number is Not Acceptable)
225 WATER ST
SUITE 1400
JACKSONVILLE FL 32202-5147 City FL | ZipCooe
8. 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. | am familiar with, and accept
the obligations of registered agent.
o
SIGNATURE
Signature, typed or printed nama of registered agent and Lille if applicable. {NOTE: Registered Agent signatura requirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Elect ign Fi i
At May 1, 2003 Foe wil be $55090 Sy s T sy $5.00 woyoe
Make Check Payable {o Fiorida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE 3 Change [ Addition S_
NAME KITTRELL, JIM NAME =
* saeer ApoRess | 215 JONES RD STREET ADDRESS 3
. CITY-ST-2IP JACKSONVILLE FL 32220 CITY-ST-2IP ‘-ﬁ
TITLE S [ pelete TILE ] Change [ Addition S
NAME GRIFFIN, GALYNNA NAME
street A00RESS | 239-4 JONES ROAD STREET ADDRESS
onv-si-2r | JACKSONVILLE FL 32220 CITY-ST-2P
TITLE ' U Ooeete —f TLE - : c- ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-ZIP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ‘ CITY-ST-21P
TmE . [ elete TITLE [3 change [ Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
Cliy-51-2iP - : CITY-S7-2IP .
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) CITY-51-21P



