2000 UNIFORM BUSINESS REPORT (UBR)

. ity N
1. Enty Nams Mar 09, 2000 8:00 am
- JONES, INC. Secretary of State
: 03-09-2000 90088 031 ***150.00
Principal Place of Business Mailing Adaress
125 JONES ROAD 125 JONES ROAD
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 324338199
Suite, Apt, #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3488494 Not Applicable
Zi ount i ni! iti
® Gountry Zip Couniry 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
N ‘ Name
JONES, RONALD C Street Address (P.O. Box Number is Not Acceptable)
125 JONES ROAD
DEFUNIAK SPRINGS FL 32433
City ’ FL Zip Code
8. The above named e}ﬂ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
. s )
i E P - o
SIGNATURE A 3 ‘_ G Om:a\é, C. ne s 3-f Jov
Signature, typed or " & name of registorad agent and title \f'appl.ca.‘bla‘ (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 0. Elacti - .
Tax filing requirement and alects to do sc. After MAY 1, 2000 Fee will be $550.00 0. ErESt |Fc:)lr}n(;a(r:ﬂ;e:fbnu“;nnancwng 0O i?d'egqohf_.zgsae
{See criteria on back) O Mzke Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] O pelste TITE O change [ Addition | &
NAME JONES, RONALD C NAME %
STREET ADDRESS | 125 JONES ROAD STREET ADDRESS 9
orv-5-7P | DEFUNIAK SPRINGS FL 32433 crrv-st-2p S
TITLE D [ palete LE [ change  [J Addition | ©
NAME JONES, DIANE B NAME
STREET ADDRESS | 925 JONES ROAD STREET ADDRESS
orv-st2¢ | DEFUNIAK SPRINGS FL 32433 CirY-57-2°
TILE - e = - - ~ O Delele " - TITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-0P CIVY-S1-718
TME 7 Delete TITLE [Ochange [T Addition
NAME NAME
STRECT ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE [ Deiete E [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplegagntal 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 director
of the corporation or the receprBr’cy irystee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachmexgdy pddress, with all other like empowered.
b2 0 Tl SR T O B ! - -
SIGNATURE: ~ASEYOTL3E HifGnaid € Tones F-g-doro @S0 - 595 920y
SIGNATLyfANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




