2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000015118

1. Entity Name

JONES IRRIGATION SERVICES, INC.

Erincipal Place of Business

94 READY AVE.. UNIT 38
FT WALTON BEACH FL 32548

Mailing Address

94 READY AVE.. UNIT 3-8
FT WALTON BEACH FL 32548-3529

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90053 050 ***150.00

il A SRV §

2O NOT WRITE IN THIS SPACE

I

I

City & State

City & State

4. FEI Number ) Applied For
59-3364479 [ TNot e

Zip Country

Zip Country

5. Certificate of Status Desired [ .

$8 75 additional

“Fee Required

6. Name and Address of Current Registered Agent

R A Nsme and Address of New Reglslered Agenl

e -

- ::ONES ﬁegn ¥ ) k&é‘"’*&)

FTJNALION-BEACH—EL—GZMB

e e o e L -Nﬂme—-‘-‘-"*“—z ‘/
7]

SIEet Address’ (F' 0. Box Numper is Not Ache}

" ¥AUARRE FL%9% gt

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent or both in the State of Flonda

SIGNATURE

Signature, typad or printed name ol registered ghfnt and tile If appicable.

)

{NOTE: Fegistarad Agent signature required when rainstating)

v
9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requiremant ar\d elects to do s0. .. After MAY 1, 2000 Fee will be $550,00 10. E:ﬁ:: ‘12: r%aéﬂ;a‘lﬁgbnu::: neing O fc‘?dgiq Ohgaeife
(S_qet ,cr_ltena on' back) e O . Make Check Payabie to Department of State
TR OFFICERS AND DIRECTORS I P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delets TIME ] Change [
NAME JONES, LUTHER NAME
STREET ADORESS | 114 RAINBOW DR STREET ADDRESS
ermy-S7-2IP .FT WALTON BEACH FL 32548 Ciry-sT-2Ip
TITLE . © O elete TWILE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2IP
“TTILE ~——}Delete 1% el ey e e s e~ = [C)-Change — T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST-7Ip GUTY-ST-21P
TITLE O peleta TITLE O change  [2) Additior
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§7-2P
TITLE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-§7-2IP
TiTLE [ peleta TNLE [ Change [ Additfor
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P

LSIGNATURE:

13, | hereby certify that the information supplied with this filin

does not qualify far the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the mformauon

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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with anaddress, with all other like ergpowered,

/.5 ( Vso)d%s PO

Date Daylime Phona #




