FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P96000072170 .
1. Entity Name 05-01-2003 20165 005 ***150.00
RICHARD C. JONES REALTY, INC.
Principal Place of Business Mailing Address
2216 E. OLIVE RD. 2216 E. QUIVE RD.
SUITE 200 SUITE 200
i RO A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3397479 Not Applicable
zp Country e Country 8. Certificats of Slatus Desired [ g‘ggg‘ Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . i . - - Nameg == —_— - -

JONES’ RICHARD C Street Address (P.O. Box Number is Not Acceptable)

2216 E. OLIVE RD.

SUITE 200

PENSACOLA FL 32514 City FL | 7P 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. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE

}__,_ Signatura, typed or printéd name of rsglster;d agent and title it applicable. (NOTE: Registared Agent signature required whien reinstating) DATE
[T L )
] L
F"',E NOW!I! FEE IS $150.00 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Od Added to Fees
Make Check Payable te Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11
TIMLE CP O3 oelete TLE [ change (7 Addition
NAME JONES, RICHARD C. NAME
streeT anoress | 2218 E OUVE RD, 200 STREET ADDRESS
cry-st-ze | PENSACOLA FL . CITY-ST-2IP
l—mLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IF
me o RS ] Cidelee  _Q ™ME o e o [ Change _ [] Addition_
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Clrv-ST-2p CITY-ST-21P
TILE (3 oelete TITLE [C] Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-§7-21P
TLE 1 Delete TIME [J Change [} Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Delete TITLE [ changs [ Addition
NAME .. . NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP 7 CITY-57-2IP

dr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same lggal effect as if made under oath; that | am an officer or director
port as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//z 28, Zdo3  §80 Y76-7300

SIGNATURE AND TYPED OR PRINTED NAME £F€IGNING OFFICER OR DIRECTUR / Data Daytime Prone ¥

12. | hereby certify that ihe information supplied with this filing dogsp6Tc
indicated on this report or supplemental report is lruea d.dtcufate.q
of the carporation or the receiver or rustee empoweset 2
changed, or on an attachment with an h all

SIGNATURE:

AV 9GE8S00

CR2E034 (10/02)



