2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000091276 Jan 16, 2001 8:00 am
1. Entity Name e . ¥ S t f St t
HAL JONES CONTRACTOR, INC. ‘ ecretary or state
: ‘ 01-16-2001 920001 029 ***158.75
Principa! Place of Busingss s Maiting Address
CONE INDEPENDENT DRIVE ' (S)NE INDEPENDENT DRIiVE
SUITE 230t ) UIME 2301
JACKSONVILLE FL 32202-5069 JACKSONVILLE FL 322025059 60137972
> s ARG AR
179 TAeypand AVE Poo. Box 13326
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o ] _ | & FErNumber  59-3476170 Applied For
~TACRSONVILE ™ " FC|™ = INGeRviue, ReT [ T T T 7 [ [NetAvilcank
Zipgaiop\ C&JHUSVA Zip 3 6 Country l S..A 5, Certificate of Status Desired W gi.ggllﬁs:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
HOLBROOK, H. LEON Greww <. SPeicier
ONE 'NDEPENDENT DRIVE Sireet Address (P.C. Box Number is Not Acceptable)
SUITE 2301
JACKSONVILLE FL 322025089 779 TawlefRAND AVE
e T e AT =" T e e - = Gty e e T T D e et FI:: -lip Code e .
JAUSONV/LLE. 32202

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 %ﬂﬁ'\. %J/‘A\ / /Df A’ /
itha if applicable

Signature, typed or printed name of ragistered aEEm and ti (NOTE: Ragistered Agent signature required when reinstating) DATE
. T ) . m
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE DP [ pelete TITLE [Jchange [ Addition
NAME JONES, HAL L JR \AE
smeeraooress | 132 NORTH COVE DRIVE STREET ADDRESS
CITY-51-2p PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
TITLE DVP . [ Delgtz TILE [ Change (] Addition
NAME HARRISON, DENNIS E K NAME -
| smerroooness | 3540 KINDLEWOODDR . | STeETAooRess | s e
CITY-5T-71P MIDDLEBURG FL 32068 £ITY-ST-2IP i ot
TILE DIS [ petete TITLE [ change [ Addition
NAME SPEICHER, GLENN C NAME
ateeeTanoress | 7743 HILSDALE HARBOR CT STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32216 ery-51-21P
TITLE T I Delete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP ' CITY-ST-2P
TITLE [ Detete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SF-ZIP
TITLE 1 pelete TiNE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CiTY-ST-ZIP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)t0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empoweregd,

v J—

SIGNATURE: o , Treasvrer /as’/é/ Py 353 -SE&S
Date ¥ Daytims Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF su:Nllemcsn ORDIRECTOR ¥

0011508

CR2E034 (10/00)



