2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JON'S TOMATOES, INC.

DOCUMENT # P98000000981

Principal Place of Business

3160 W BEAVER 8T
JACKSONVILLE FL 32254

Mailing Address

3160 W BEAVER ST
JACKSONVILLE FL 32254-3194

2. Principal Plawsfness
" ;
21H0 D Yoen

3. Mailing Address @
F

ver -
Suiie, Apt. #, etc.

Suite, Apt. #, etc(( N

N

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90119 021 ***150.00

0 R

DO NOT WRITE IN THIS SPACE

ALEXANDER, STEPHEN J ESQ.
162 SAN MARCO AVE, STE 4
ST AUGUSTINE FL 32084

ity & State . \ City & sfig 0‘ 4. FEI Number Applied For
—\_il(t ~ X ]\\\ \ e i x'\ ) 59—3486822 Not Applicable
Zi i by Zip Country if od $8.75 Additional
a1 B ¢ Y | concascrsispmes * g $BTS or
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

e Olexander Stegnen S ESQL

Signalure, typed of printed name of registared a'gent and title if apﬂhcabls.

{NOTE' Regisiarad Agent signature raquinad when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria cn back)

FiLE NOW!!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, _
e PD O Delete TITLE O Change [ Addition | &
NAME WASSON, JONATHAN L NAME -8
syreet aoReEss | 110 WOOD CREST DR #123 STREET ADDRESS §
cry-s1-20 | ST AUGUSTINE FL 32095 CITY-5T-ZP ﬁ
TITLE VD 7 Delete HLE O cChange [ Addifion | O
NAME WASSON, WALTER S NAME

STReT ADDRESS | 3080 LEWIS SPEEDWAY STREET ADCRESS

orv-st-of | ST-AUGUSTINE Fi: 32085 S s - - - - -

TITLE ' 1 pelete TITLE [} Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST- TP CITY-5T-2IP

TIILE [ celete TITLE ! O change [ Addition
NAME HAME (

STREET ADDRESS STREET ADDRESS

CITY-§T-2iF CITY-51-2P

THLE ] Delete TITLE [ change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST- 2P CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quatify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfee empowered to execule 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 gddress, with all other likg empowered.

SlGNATUﬂEfNDT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

q100  Bhson

Date Daytime Phone #




