FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  P97000068783 ecretary of State

1. Eniity Name

LES JONES ENTERPRISES, INC.

Principal Place of Business Maifing Address Z U U z :j U 8 E

13611 US HIGHWAY 98 BYPASS P. O. BOX 246

DADE CITY FL 33525 HAINES CITY FL 33845
2. Principal Place of Business 3, Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, eic. (7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 53-3464501 Not Applicable

Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
o 6._Name and Address.of Current Registersd Agent_- | o~ 7. -Name and Addregs of Now Regigtered Agent
Name
JONES, LES Street Address (P.O. Box Number is Not Acceptable)
36248 US HWY 27
HAINES CITY FL 33844

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-, x e - - . - . -

SIGNATURE - - C e . i .
" Signaturs, typad or printsc name of registered agent and tils if applicanle. ¢ - [NOTE: Registered Agant signature requirec when reinstating} .t DATE =
*  FILE NOW!! FEE IS $150.00 | . o
o 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ! Trust Fund Copnir?bulion, ¢ O fgg{oh;xfe
sMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ﬂ ' [ Detete e O Change [0 Addition
NAME JONES, LES NAME
STREET aDORESS | 36248 HWY 27 STREET ADDRESS
CITY-S7-2IP HAINES CITY FL 33844 CITY-ST-2IP
TILE D [ Delate TITLE I Change [ Addition
e JONES, JEAN NAvE
STREET ADDRESS | 36248 HWY 27 STREET ADDRESS ‘
CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-2IP
T et | e == = = - e e e et T p—— T =

THLE 3 Delste THLE I Chiange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-57-21P CITY-ST-7IP
TITLE O Celste TIME [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
JITLE 3 Delete TITLE [ chenge [ Aadition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP I CITY-ST-2IP
12. | hereby certify ihat the informaticn suppij ith thj |Imcg]; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this report or supplemen accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or red to execute this report as required by Chapter 607, Florida Statutes that name appears in Block 10 or Block 11 if

ith all other like empowered.

SIGNATURE:

Fad sucvuryé AWPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AY  9¥8/050.

CR2E034 (10/02)

IDESEOANBED < /0 T S22 9GS



