2003 FOR PROFIT CORPORATION FILED :
n
- %
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am :
DOCUMENT #  P94000092961 ecretary of State
1. Entity Name 04-28-2003 90994 012 ***150.00
E JONES & COMPANY, CORPORATION
Principal Place of Business Malling Address
3723 CR 30A EAST P.Q. BOX 32
SANTA ROSA BEACH FL 32459 DESTIN FL 32540 .
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. # ete. [0 CHECK HERE IF MAKING CHANGES
City & State = City & State 4. FE! Number Applied For_
- e g e ] A e S e e By - - — - -
59-3298328 Nect Applicable
Zi t Zi Count iti
P Couatry ° ouniny 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 Registared Agent
Name 7
ZABETH A
JONES’ EU Street Agdress (P.O. Box Number is Net Acceptable)
3723 CR 30 A EAST”
SANTA ROSA BEACH FL 32459
City FL Zip Code
B. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered ageént.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Regisigrad Agent signaiure required when reinsiating) DATE
L FILE NOW!!! FEE IS $150.00
. Electi ) ) .
At May 1, 2000 e wilbe 55000 G 35,00 ey ce
Make Check Payable to Florida Department of State _ '
10. — — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TILE [J Change [ Addition S_
NAME JONES, ELIZABETH A NAME S
staeet anoaess | 3723 CR 30A EAST STREET ADDRESS 3
orv-st-z¢ | SANTA ROSA BCH FL 32459 CITY-1-2IP 2
o
TILE O celete TITLE {Change [ Addition (ﬂ-‘s'
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-57-21P - - v ow T fomyestgp | T T = 7 R i
TITLE [ Delete MLE [T Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TMLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TINLE [Jchange (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
12. ) hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
inclicated on this report or supplementa! 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 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 altachment with an address, with all ather like empowared
_ FT2 -
SIGNATURE B RS BTV A RS
= - Daytime Phone # 4




