- el

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am:

DOCUMENT #  P94000088407 Secretary of State
1. Entity Name 05-12-2003 90201 038 ***550.00
TROY JONES, INC.
Principal Place cf Business Mailing Address
3918 SEMINOLE AVE 3918 SEMINOLE AVE
FT MYERS FL 33916 FT MYERS FL 33916 _
2. Prinoipal Pace o Business 3. Maling Address ”"“"‘ “I'lm m” |||” "”I ||m||m 'lm m" m“ "‘" l"‘ ]"I
Suite, Apt. #, etc. Suite, ApL. #, €tC. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 053 Applied For
6 7254 Not Applicabla
Zip Couniry . Zip Gountry 5. Certificate of Status Desi red O '?Bae gesq ngéuonal
6. Name aﬁd ;ddress of Currer:r Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
JONES, TROY Streel Address (P.O. Box Number is Not Acceptable)
reel ress (F.O. Box Number IS INOt ACC al
3918 SEMINOLE AVE

FT MYERS FL 33916

City FL Zip Code

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,

SIGNATURE
" Signature, lyped cr printed name of registered agent and Gitle if applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' )
= 9. Election Carnpaign Financin,
Afi'}_r May 1, 2003 Fee will be $550.00 j Trzgtlg[:nd Cc?ntlr?bution o [ fdsdISRONll?;sB ©
Make Check Payable to Florida Department of State '
{
10. OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLe D [ Delste TITLE V.r ] CJchange  [X Addilion
NAME JONES, TROY NAME Torle 5 E lizabeTh
1]
sraeeT aooress | 3918 SEMINOLE AVE SREETADDRESS | 3NY Seminele AVe
orv-st-ze | FT MYERS FL 33916 CITY-ST-21P
. _ FT Myers Fl. 33%/¢
TILE 3 Delete TITLE O change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7IP CITY-ST-2F - .
CTME” B e [T Dslete —~Q e o CoE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP _ CITY-ST-21P
TITLE O velete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P OITY-ST-2IP
TITLE 3 celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
THLE [ selete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IP

12. | hereby certify that the information supplied with this fl\ln(? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oaih; that I am an officer or director
of the corperation cr the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.
zabeTh Jone S

a Elf
SIGNATURE: ME@@;% (ED ST R 03 2A39.49Y- 134

snenm(n/’dmnwpao OR PRINTED NWOF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

)
|
)
I
b
]

CR2E034 (10/02)



