2003 FOR PROFIT CORPORATION

FILED

Mar 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

BOBBY L. JONES SAMPLING SERVICES, INCORPORATED

- P97000107192

Secretary of State

03-17-2003 90070 008 ***150.00

Principal Place of Business
5850 CAPQ [SLAND RD

ST. AUGUSTINE FL 32095
us

- Mailing Address

F. 0. BOX

2118

ST. AUGUSTINE FL 32085

A A

. ‘.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE iF MAKING CHANGES P
City & State City & State 4, FEI Number Applied For

/ 59-3484483 Not Appiicable
Zp County - Country 5. Certlicate of Siatus Desied [ fg zesq Adtonst

8. Nome end. Address of Current Registerad Agent — . e =T..Name and Addross of New Rogistered Agent —— < . < -

BAVUSO, DAMIAN.J Do rtlal fca6
24 CATHEDRAL PLACE, SUITE 200 ap L~ 3
ST AUGUSTINE FL 32084 CAYD Il and R

8. The above namad entity submits this stetement for the purpose of changing its registered ofiice of registered §gdent, or both, in the State of Florida, [ am familiar wx%an%m /
Sl

/2

the obligations of registered agent. /
4 )
SIGNATURE "‘
. ] ra1d regiciena )‘nnu e H applicatie.

(NOTE: Ragistorsd AQEnt SIQNAIUN reduinid when mingiang)

FILE NOW!!! FEE'(5 $150.00 ;
After May 1, 2003 Fae will be $550.00 :
Make Cheok Payable to Florida Department of State *

<'§=Y'Auq VBT\ne _ FL
DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 1] [ Detzte TITLE 3 changs * [J Aadilion
HAME JONES, BOBBY L hame )
SWREET ADORESS | 5850 CAPQ) ISLAND STREET ADDRESS
om-sr2r | ST, AUGUSTINE FL 32095 gime-s1-2°
LE D Dodee TME Qcrange [ Addition
WAME JONES, BETSY J MAME
STREET ADDRESS 5850 CAPO ‘SLAND STREET AODRESS
NSV | ST AUGUSTINE FL-32098 - - o= - omo JOTCSI .} o oen- oo cwe o welr e
e 3 oelets TIE Olcrange 0O Additon
]~ HAME- .- e —r - HAME — —— — e = - -
STREET ADDRESS STREET ADDRESS
cY-§T-2P COY-ST- 0P
iE O ekt TIME OJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
OTY-51-2P CITY-ST-7P
e [ Dees TME Ochange 7 Addition-
RAME NAME -
STREET ADDRESS STREET ADDRESS
CIrY-sT-7P ) CITY-ST-2P -
TIE O Deteie e . [JChange  {J Addition
STREET ADORESS STREET ADDRESS
Ciry-t-2p CITy-$1-P

12 | hereby cemgithal the information supplied with this filin,

Icated on

SIGNATURE: A\ ¢

like

empowered

3 does not qualify for the exemption staled in Section 119.07{3){f). Florida Slatutes, | further certify that the information

8 report of supplemental report is true and accurate and that my eignature gnall have the same legal effect as il made under oath; that | am an officar or director
01 the corporation or the recetver of Tusteée empowared to exscute this repon as refjuired by Chapter 607, Florida Slatutes; ana that my name appears in Block 10 or Block 111
changed, or on an attiachmant with an addrass, with ail othg

Z’L',);fz)}m

304- §34- 888‘%

Daytime Phone #

'+ CR2E034 (1002)



