FILE NOW.: FILING FEE AFTER MAY 18T IS $550.00

1999

DIVISION OF CORPORATIONS

1. Corporafion Name

W. JONES CO., INC.

DOCUMENT # PQ4000041419

Principat Place of Business

Mailing Address

COF}:F?C?;A;ON FLORIDA DEPARTMENT OF STATE FILED
{ Kath H .
ANNUAL REPORT S:;::;:f S:: iy Apr 23, 1999 8:00 am

ecretary of State

04-23-1999 90211 001 ***150.00

00005 0 0 O A 0 0

office or registered agent, or bothi, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

0014

RT. 1 BOX 3249 PD BOX 226
65 BLUE HERON THOMASTON GA 30286
PANACEA FL 32346 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualifed
06/01/1994
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] ;a 59-3247 Not Applicable :
Suite, Apt. #, ete, Suite, Apt. #, efc. ) - $8.75 Additional !
'E‘ l;ﬂ 5. Certifcate of Status Desired a Fee Reguired
City & State City & State 6, Election Campaign Financing 3 $5.00 may Bs
23 m Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation awes the current year Intangible !t
24] (28] 29 [—3;1 Personal Property Tax. OYes  [ClNo ¢
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent ) i
81| Name Pit
JONES, JON S 82| Steel Addrass (P.O. Box Number is Not Acceptabl ik
65 BLUE HERON treal ress (P.0. Box Number is Not Acceptable) i
SURF ROAD 83 i ii
L
PANACEA FL 32346
84| Gity FL 85 Zip Code
11. APm‘suam to the provisions of .Sectf>ons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and tide if applicabla. (NOTE: Registered Agent signature required when reinstating) UATE 5
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TITLE PD (1 DELETE 11TME [Change [ ] Additicn E
NAME JONES, JON S 12 WAME 3
streer anbress| 65 BLUE HERON 13 STREET ADDRESS &
ov-size |- PANAGEA FL 32346 14 CITY-ST-2IP & =
me [ DELETE 21 TTLE OcChange  [JAddition | © ==
NAME 22 NAME _
STREET ADDRESS 2.3 STREET ADDRESS =:
CITY-5T- 29 2.4CITY-ST-2P _
TME" } = I DELETE  “ff3itme CJChange  []Addition =
NAME 3.2 NAME —
STREET ADDRESS 3.3 STREET ADDRESS —
CiTY-ST-2P 34, CITY-ST-21P B
TITLE (7 DELETE 41TIMLE [ JChange  [C] Addition -
NAME 4.2 NAME _
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P o
TME {0 DELETE 51TME cChange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ,
CITY-ST-2IP 5.4 CITY-ST-2P _
TIME O pELETE BATILE [change ] Addition
NAME 6.2 NAME —
STREET ADDRESS 6.3 STREET ADQRESS
T sT2P 64 CITY-5T-2IP

14, | hereby certify that the information stpplied with this filing does not qualify for the exernption stated in Section 119.07(3)(]), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental a

nnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation of the receiver of trustee empowered to oxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in

SIGNATURR LT TR

ith an address, with alf other like empowered.

Biock 12 or Block 13 if changed, or on an afiacheredt-i
L ™y
NAT Ty

Ao/77

704 477 ST

DU REQUIRED

AME QF SIGNING QFFICER OR DIRECTOR

T Dawnf Daytime Phone #



