2001 UNIFORM BUSIN 35 REPORT (UBR)

1. Lality Naine

JONES ROOFING, INC. -

'DOCUMENT # P97000048887

Principal Place of Business

6516 HUNTER STREET
MILTON FL 32570

Mailing Address

127 E ZARAGOZA ST
SUITE 206
PENSACOLA FL 32501
us

PR ncipal Place ol Business

3. Mailing Addrens

Qa0 N 1H Ave

Bl ApE L ele

St ApL L ote,

P se
02 RPR 16 PHI2: L6

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

T

DO MHOT WRITIZ TS SPACE

City & Slale Cily & Stale 4. FEl Numbaor Applied For

%ﬂ So 0O ( (% PL 650763807 Not Applicable
2ip Country ap e County Ll eme et s S1s Desifed - =7~ 90+ 79 Additional ——

o e e —— e - 3) S'O 3———— - L{,SA 5.7 Cenilicate of Slalug Desired O Fee Requited
G. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
3 N;,... -
) BASS & SANDFORT ACCOUNTANTS —s Basg and Sandfort Accountants
“ 127 E ZARAGOZA ST SUITE 206 620 N 120h Ave . L
** PENSACOLA FL 32501 | :
Pensacola FL 32503
(

SIGNATURE

Suatine, typed e prml

8. The above named entity subrmits Uss slalemant lor lhe purpose of changing its regisiered offlice or registered agent, or bolh, in the Slate ol Florida.

it 1t appricabla, ) {HMQOITE: Regrstored Agent signalure reouingd when remshitaig)

UAITL

9. This corporation is cligible to salisty its Inlangible
Tax liling requirement and elects 1o do 5o
See critenia on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Deparlment of Stale

$5.00 May Be
Added 1o Fees

10. Cleclion Campaign Financing
Trusl Fund Conlribution.

11, OFFICERS NPDIRECTORS 12. ADDITIONS/GHANGES 10 OFFICERS AN DIRECTORS 1IN 1
- PSTD O3 oo e SOO00S4 4 oE g D
i JONES, JIMMY K SO AT e :
_ D503 02 --01044-~-024
sIsLer AUORISS | 6516 HUNTER STREET STHEET ADDIILSS w150 00 e 150,00
CIFY-51-4I1 MILTON FL 32570 Ciry-51-2F Al FEEE Lol
[ [ petete TITLE ] Change [ Addilion
HALE HAME
SIRELI ADDRLSS STREET AGDRESS
ciy-51-2 .. . . e CIY-SI-2iP - - —— - — nee )
T [3 Delete TILE O] Change [ Addition
NAML NAME
SIRELT ADDRLSS SIRLET ADDRLSS
CIY-ST-2p CHY-SF-2IP
| e [ velete TTLE (3 change [ Addition
HAME NAME
SIHLET ADDRESS STREET ADDRESS
cilY- 5.2k clIY-ST- 2P
g O oelete TILE [Jchange [ Adlition
. HAME NAME
SIHLLT ADDRESS SIREET ADDRESS
COHTY-SI-2P CIY-ST-21P
g ] Detele TILE (Jchange  [] Addition
HAMI, HAME
" STRLLT ADDRLSS SIHLET ADDRLSS
CIY-S1-21P CIY-S1-2IP

13. | hereby certify thal the infermation supplied with this filling does nol qualify for the exemplion slaled in Section 119.07(3)(8), Florida Statules. 1 luriher cerlily thal Ihe information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mado under oatly; thal | am an olficer or direclor
ol the corparation of Ihe receiver or trusiee empowered (o execule this repor! as required by Chapler 607, Florida Slatutes: and that my name appears in 8lock 11 or Block 121l

changed, or on an allachment wilh an address, with al other like empowered.

J——

LD AgR -ttt

SIGNATURE: %

PED OR PRINTED HNAME OF SIGNING OFFICER OR DIRECTOR

Oabr Crayione Fhone ¥

0031396

CR2E034 (10/00)




