FILED

UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am ;
DOCUMENT #  P97000073976 ecretary of State
1. Entity Name 04-23-2003 20093 011 ***150.00 )
R & S JONES TRUCKING, INC.

Principal Place of Busingss Mailing Address
1606 CASTLE ROCK CT 1606 CASTLE ROCK CT 11008690
JACKSONVILLE FL 32221 JACKSONVILLE FL 3222 .
2. Principal Place of Business 3. Mailing Address “"”In “I .lm ]Im IIN Ilm Ill” II"H"" m,l ""”"" m”l"
Suite, Apt. #, etc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3464590 Mot Applicable
Zip Country Zip Souniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— AT e - - _ Ed - .Name,_._ R s o L s e = - - . ——
JONES' SYNOWA L Street Address (P.O. Box Number is Not Acceptable)
1606 CASTLE ROCK CT
JACKSONVILLE FL 32221
City FL Zip Code
T,
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
& Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
i —
. FILE NOW!!I FEE.IS $150.00 ' S

& . 3, 9. Flection Camgpaign Financing $5.00 May Bo

e Aﬂgr May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10.- e "4 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME. D s [ Delete IMLE “[Jchange [ Additicn g
wwe, 1 |JONES, ROBERT B3 Mt g
STREGE ADBRESS | 1608 CASTLE ROR.CT STREET ADDRESS 3
arv-Fhzé | JACKSONVILLE Fi 32201 CITY-ST-ZP S

- o
TITLE D L 7 [ telete TITLE {J change [ Addition 8
NAME JONES, SYNOVIA.L. Natee
STREET ADDRESS | 1606 CASTLE ROCK CT STREET ADDRESS
orv-st-2p | JACKSONVILLE: EL 32221 CITY-S7- 2P
TITLE [ Delete TWLE ; [ Change [T Addition
NAME T T T R T TS T oI e o :

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-ZIP

TITLE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-5T-2IP J

TITLE [ Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-ST-2P

TIMLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

IF/S9novia L. J /63 € -
SIGNATURE: QUIF/SOnovia L. Jones 4903 God) 18-818
Dare T Daylime Phong ¥




