2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name r 9 . am
JONES VENDING, INC. | ecretary of State
04-13-2000 90113 014 ***150.00
Principal Place of Business - Mailing Address
129 S COMMERCE AVE PO BOX 30
SEBRING FL 33870 SEBRING FL 33871-0030
us n.a:kv!u u\: s
T R MOV A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-%34838 Not Applicable
Zin o Country ) Zip - . Cou'ntr‘y B C?rtifi_cate ?f Staws Desied [ ?g.zg( 1Jj‘:::)cgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOLLUM1 JAMES F Street Address (P.O. Box Number is Not Acceplable)
129 § COMMERCE AVE
SEBRING FL 33870
: 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.

SIGNATURE
Signatura, typed or pnnled name of registered agent and We il applicatla, (NOTE: Registered Agent signature raguired when reinstaling} DATE
9. This Forporatign is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and @lacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
{See criteria on back) O * Make Check Payable to Depariment of State
#. T OFFICERS AND DIRECTORS [ EF2 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 D O Delete o me ) [ change {1 Acdition
NAME JONES, JERRY L NAME
sTreeT a00REss | 530 ASTIN MARTIN DR STREET ADDRESS
CITY-5T-ZP SEBRING FL 33872 CITY-ST-2IP
TMLE ] {J Delete TMLE [ Change [ Addition
NAME JONES, MARLENE V NAME
sTheeT ADDRESS | 530 ASTIN MARTIN DR STREET ADORESS
omv-st2P | SEBRING FL.33872_. . o _ _ _ | arv-sr-ze ] o
TITLE O velete TITLE [ change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P .
TITLE O petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-§T-2IP

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further certity thal the information
indicated 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 director
of the corporatian or the receiver or trystee empowered jefexecute this report as required by Chapter 607, Florida Stamtea:i?t my name appears in Block 11 or Block 12 it

changed, or on an attachment-w address, with er like empowered.
=[55G AT TN 7/ £3)38S- 7]
75 d L R 1/ /ﬁ é? ) S-
rd Pate Daytime Phane #

SIGNATURE: / e
/$I€NATUFTE :ypﬂ?_ : _T "-ED NAME OF SIGNING OFFICER QR DIRECTOR

CR2E034 (9/99)



