FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000096886 ecretary of State
1. Entity Name 04-28-2003 91282 021 ***150.00
JONES FISH HOUSE, INC.
Principal Place of Business Mailing Address
US HWY 44t & 503 PALMETTO P O BOX 251
CANAL POINT FL 33438 CANAL POINT FL 33438
2. Principal Place of Business 3. Mailing Address H"”lll “I mll I”” |||“ ||m ||||| "”I
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 06 Applied For
23276 Not Applicable
?ip ) Couniry zp . . E:c;untry ___|_5._Centificate of Status Desired___ []__. ,$8'.75 A_dditional
N s — e e —r T o e | e ey £ ey ol E e s e e T L = - — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEFFERNAN, RICHARD L Street Address (P.0. Box Number is N le table)
ree ress (P.O. Box Number is Not Acceptable
2911 E MAIN STREET i
PAHOKEE FL
. City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered ageant, or both, in the Stale of Flarida. | am famiiiar with, and accept
the obhganons of registered agent. .

+

SIGNATURE .
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when rainstating) . DATE
FILE NOW!!! FEE IS $150.00 - ) ) )
Afier May 1, 2003 Fea will be $550.00 e e e 35,00 tay e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (] Detete TITLE {Jchange T Addition
NAME JONES, JAMES J NAME
staeet apoaess US HWY 441 & 503 PALMETTO STREET ADDRESS
orv-stap [CANAL POINT FL 33438 CITY-ST-ZIP
ME D O Delete TITLE [ Change [ Addition
HAME JONES, GEORGIA NAME
sreer anoress US HWY 441 & 503 PALMETTO STREET ADDRESS
crv-st-z¢ CANAL POINT FL 33438 ~ fomstae | _ ) o B
TITLE O Delete TITLE ’ [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP : CITY-5T-2IP
TILE ' [ Delete TILE [Cl¢Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P
TITLE O petete TITLE [ Ghange [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7P

12. | hereby certify that:the infarmatiort supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report i Irue and accurate and that my signature shall have the same legal effect as if made ungder oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required b}_(;bapter SOT FIorlda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachmem with an address, with all other like empowered.
Jim ts J - J 0"‘“
SIGNATUFIE: i

Daytime Phone #

v WY ILLTAS

‘ CR2E034 (1 D/q2)



