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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
TORPORATION Sandra B. Mortham

. ANNUAL REPORT ‘ ‘ ."j_" Secratary of State Secretary Of State

1998 AN DIVISION OF CORPGRATIONS

DOCUMENT # PQ5000025086 (6)

1. Corporation Name

R.D. JONES, RIGHT OF WAY, INC.

ARG AR VA W

Principal Place of Business Mailing Adcress
625 ALTERNATE Y518 825 ALTERNATE US-19
PALM HARBOR FL 34683 PALM HARBOR FL 34683
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principat Place of Businoss 2a. Mailing Address 4. FE| Number Appliad For
;1_] _m 59‘3301 398 Not Applicable
Suite, Apt. #, 8ic Suite, Ap1. #, elc.
P - v 8. Cerlificate of Status Desired O $8.75 addiional
@ 2ﬂ Fee Required
City & Stale __ Ciysstate 6. Election Campaign Finanging $5.00 May Be
E‘ ] ?_5_1 Trusl Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the currept year intangible
24 ;ﬂ 29 ;t;l Fersonal Property Tax due June 30. Yos  [No
§. Name and Adqggg‘(_:_l Current Registered Agent 10, Name and Address of New Reglstered Agent
JONES, RICHARD D 81 Nameo
625 ALT 19 B2| Sireet Address {P.C. Box Number is Not Acceptabla)
PALM HARBOR FL 34683
B3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections B07 0502 and 6071508, Florida Staluies, the above-named corporalion submits this slalement for the purpose of changing its registered

office or registered agent, or both, infho Stato of flonda Such change was authanzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligahons of, Scclion 607 0505, Flarida Statutes.

SIGNATURE _(SICHARD D  aons . __‘/1&9_"94?_/_______

Signature typod on prated nare ol cgesbered nopes and e 1 n|'-;'-'--.nt‘-‘i:- (NOTL: Registerod Agant signatare required when reinslating) DATE
12. O T ICEF HS ANDY DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e [ 21] L] DELETE 1ATLE I Crange £ Addition
NAME JONES, RICHARD D. 12 KAME
smeeraporess | 2375 POWERS ST. UNIT B 13 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34883 1.4 DITY-51- 2P
TITLE [] DELETE 29 THLE [J change T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-21P 2.4 CITY-5T-2IP
TLE 7 oeLeTE 33 TME I change [ Addition
NAME 3.2MAME
STREET ADORESS 3.3 SIREET ADDRESS
CITY-51-2P 34, CITY-51- 2P
TTLE [T oELETe 417M1LE SO ILN S T il hange T Asaition
e Iizmm ~05/19/33-~01055--023
STREET ADDRESS 4.3 STREET ADDRESS w150, D0
CITY-ST- 2P N 44 OTY-ST- 1P
TIE ] DELETE 51 TLE J Chenge ] Acdition
NAME 52 NAME
SIREET ADDAESS 53 STREET AUDRESS D (é\\\
CITY-§1- 2P N o 54 CITY-S1-21P
TTLE [J DELETE 6.1 TITLE [Jchange [ Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
[ATY -5T-2IP 8.4 CITY-5T-2Ip

14, | hereby certi!'?: lhat the informatian suppHiad with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annaal reporl is true and accurate and that my signature shall have the same legal efiact as if made under cath: that | am an
officer or dwector of the corporation of the receiver or truslec empowered to exocute this reperl as required by Chapter 607, Florida Statutes; and that my hame appears in
Black 12 or Block 13 il changod, or an an attactunenl wilh an adurgss

P U N U — o e Lo L/—"] S

, “ . 1L ORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam

CR2E034 (10/97)



