2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000045589 | Jan 29, 2001 8:00 am
1. Entity Name Secretal y Of State
JONES & JONES INSURANCE, INC.-- ~
01-29-2001 90020 006 ***150.00
Principal Place of Business Mailing Address
3401 BONITA BEACH RD.. SUITE 111 3401 BONITA BEACH RD.. SUITE 111
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
R s RO AR
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-%73564 Applied For
Neot Applicable
Zip Country 4p Country 5. Certificate of Status Desired O gg'zesqlﬁ?;;ﬁmal
- G.v Name anri Add;;é;?c;u-rmnt Régis}er-eﬁ:\;ent N .77. Name and At;dre-ss— of New Registered Agent
Name
JONES' RIDG /3 e dress (2.0 Number i Mot Acceptable)
3401 BONTAGEACH BUVD A I e e N I S
BONITA SPRINGS FL 34134
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 %& I:-\(W"ﬂ’\/ (?fESLED - L= —\

Sigriature, Iy‘;ﬂd?pri‘ﬁ!@ﬂ'ﬁamﬁ of agent ? tilf%f applicable. (N@!‘é: Registerad Agent signature required when reinsl-a-tmg) DATE
| -
) N iy ) "

9. This corporation is efigible to satisfy its Intangible FILE NOWI1!! FEE IS‘ $150.00 10. Election Campaign Finanging $5.00 may Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria an back) ™ Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PSTD [ Delete TITLE [l change [ Audition

NAME JONES, RIDGE NAME

stReeT nokess | 3401 BONITA BEACH ROAD, SUITE 111 STREET ADDRESS

omv-st-2¢ | BONITA SPRINGS FL 34134 omY-51-2p

TITLE [ Delete TITLE [JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

E™ T T T T e T T ST Doaee TILE [ Ciange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TIME [ celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TNLE ‘ O Dalete TMLE 7 change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TILE ' O oelete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attacpment with an address, with all otier like empowered.
“\ L= \D>—0n

SIGNATURE:
Date ? cl", - (Bage Phone #

T

VA 1D

CR2E034 (10/00)



