|
2001 UNIFORM BUSINESS REPORT (UBR)

—
DOCUMEN

1. Entiyy Name

1;' # P97000107192

BOBBY L. JONE;S SAMPLING SERVICES, INCORPORATED

- 1
Principal Place of Business

5850 CAPO JGENAD RD |
ST. AUGUSTINE FL 32085!
us .

Mailing Address

P. O. BOX 2116
ST. AUGUSTINE FL 32085

2. Principal Place of Business

5850 CAPO TSLAND RY

3. Mailing Address

Suite, Apt. #, etc. |

Suite, Apt. #, eic.

I

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20392 047 ***150.00

il

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE)Number  §O-3484483 Applied For
! . Not Applicable
i Count Zi Count iti
Zp | ountry P ountry 5. Cenrtificate of Status Desired $8'75 ﬁ}ddmonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
SO DI Y e | e o B s e =
reg re .O. Box Nurmmber is Not Accepta
24 CATHEDRAL PLACE, SUITE 200 eepiane
ST AUGUST]IINIE FL 32084
City FL Zip Code
8. The above named erjtity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or prilted name of registered agent and title it applicable. (NOTE: Registered Agent sighature reguired wiren reinstating)
‘ o s : M
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requireme:nl and elects to d¢ so,

After MAY 1, 2001 Fee wiil be $550.00

Trust Fund Contribution.

Added to Fees

(See critria on back) x Make Check Payable to Department of State
11, i OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES T QFFICERS AND DIRECTORS IN 11
e D i O Deiele TME [ Change [ Aodition
NAME JONES, BOBBY L NAME
streeT aDoRESS | 5850 CAPQ 1SLAND STREET ADDRESS
CTY-51-21P ST. AUGUSTINE FL 32095 CIvY-S1-21P
me D ! 7 Detete e [JChange T Addition
NAME JONES, BETSY J NAME
STREET ADDRESS | B850 CAPO ISLAND STREET ADDRESS
orv-stze | ST. AUGUSTINE FL 32095 IrY-ST-2P
TITLE | [ Delete TITLE [ Change ] Addition
NAME NAME
- STREET ADDRESS - e = s e “ STREET ADDRESS - - B — e e n
CITY-ST-2P CITY-5T-2ZIP
TILE 1 pelete TLE (I Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIY-5T-2IP _ h CITY-ST-21P
TITLE : [ petete TITLE [ Change  [J Additicn
NAME : NAME
STREET ADDRESS ' $TREET ADDRESS
CITY-S7-ZIP ' CITY-ST-2P
TITLE 7 Delete TE [ [ Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP ‘. CITY-ST-7P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

dé él/ A."\;)g

(-]
S

72

L

AND TYRED OR PRINTED NAME OF SIGNING OFHCEWRECTDR

Data [

Daytime Phone #

CR2E034 (10/00)



