UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am &
DOCUMENT ¢  P95000080914 ecretary of State
1. Entnlty Name 04-18-2003 920197 015 ***150.00
JON'S XTERIOR CONCEFPTS CORPORATION
Principal Place of Business Mailing Address
15000 SAVANNAH OR 15000 SAVANNAH DR
NAPLES FL 34119 NAPLES FL 34119
2. Prncipal Place of Gusiness 3. Mailing Address H“"“l “l ml“ml ||m |Im “m “"Hl““m”lm HI” |||“|||

Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 063 Applied For

6 9660 Not Apglicable

e Country Zip 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
- - =Namgo=s .= e~z e =
IRWIN, JON Street Add (P.O. 8ox Number is Not A table)
ree ress (P.O. Box Number is Not Acceplable
15000 SAVANNAH DR
NAPLES FL 34119
City FL Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
e EY
SIGNATURE .
Signature, typed or printad name of registered agent andg title it applicable. (NOTE: Registarad Agent signature required when reinstating) DATE

) Ang“;f N?\g(:;!a I;EE IiS"iEgsgg 00 . 9. Election Campaign Financing $5.00 May Be

& ARerMay 1, 86 W . . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS ANG DIRECTCRS l 11.- ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
me * P O Delete e D change [ Addition | &
NAME 'RWIN, JONATHAN G ) ’ NAME 9
stree aooress | 15000 SAVANNAH DR 7 STAEET ADDRESS 3
orv-sr-zp | NAPLES FL 34119 . CITY-ST-ZIP <

2 o
TITLE * [ peleta TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2P SR CITY-$T-21P
TITLE - - [ patate =~ = MME -2 — fas s i R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J petete TITLE [Jchange [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T- 219
TLE L] Defete TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify lhauhe infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Jndicated on this report or supplemental 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 giractor
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrg

SIGNATURE:

with all other like empowered.

FRE REQURAR, .

4 l IS 231-34% 289

SIGNATURE AND TYPED OR PRINTED NAME OF 5I SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




