2001 UNIFORM BUSINESS REPORT (U

1. I_Ergﬂty Name

' DOCUMENT # P97000024340
LEWIS C. JONES CONSTRUCTION, INC.

eR)

Principal Place of Business

8616 CAPTIVA COURT
ORLANDO FL 32817

Mailing Address

8618 CAPTIVA COURT
ORLANDO FL 32817

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. # etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 20389 044 ***150.00

Q069792

HPO56507

AR AT

00 NOT WRITE IN THIS SPACE

L

changed, or on an attachment with an

cf the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all other |i

empowered. |

fhee

r City & State City & State 4. FEI Number 59-3441356 Appiied For
Not Applicabie
Zi Count Zi Count iti
P v P o 5. Certificate of Status Desired | $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam 9
- . - - — — - —— - — . = - - — - -
JONES, SC Street Address (P.O. Box Number is Not Acceptable)
8616 CAPTIVA COURT
ORLANDO FL 32817
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE ‘
Signature, typsd or printed name of registerad agent and title it applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
. |
9. Ih\si;prporatqu is eligible u‘: sa:usfy(;ts Intangible A Fl:.-nEA N0V2VD.!. FFEE IS;H$; 50-:5% o 10. Election Campaign Financing $5.00 May 6
ax ”'n_g r_equwement and elects tc do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TieE P [ vetete T () Change [ Addition | S
NAME JONES, LEWIS C NAME e
STREET ADDRESS | 8616 CAPTIVA CT STREET ADDRESS I
CITY-ST-21P ORLANDO FL 32817 CITY-ST-2IP ) g
o
TITLE [ osiste TILE [ change [ Addition E:)
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP )
TITLE L1 Detete TITLE O change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDH[-‘ISS
omy.sr-gp” T[T T T T e e seem== = M uiyTer ap b — - .. ..
TITLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CIT¥-ST-21P
TILE [ pelee TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP.
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director

.

LSlGNATURE'

staNuR mowrsoonp?rf

AME OF SIGNING OFFICER OR #IRECTOR 1

"7 pae /

Daytimea Phone #

-



