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2002 UNIFORM BUSINESS REPORT (UBR) FILED

IV /218850

L ]
DOCUMENT#  POBOD0D0GO4S Mar 20, 2002 8:00 am
" eyname ' | Secretary of State
RONALD C. JONES, INC. 03-20-2002 90047 010 ***150.00
Principal Piace of Business ’ Mailing Address
125 JONES ROAD . 125 JONES ROAD bt
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433 . '
. ot )
2. Principal Place of Business | 3. Mailing Address ||I|||||| "II ||||" Ilmllm II""IIIIII""II]"'""‘“”!IIIlll
Sulte,Apt.-#, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ~ 4. FEI Number Applied For
59-3488494 Not Applicable
Zp - Country | LB . o[- County ‘5 Certificate of Status Desired ™= [’ $8.75 Additiona
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address'of New Registered Agent
Name
JONE_S’ RONALD C Street Address {P.O. Box Number is Not Acceptable)
125 JONES ROAD . :
DEFUNIAK 'SPRINGS FL 32433 . A e £
i S = hpr i zi R
City EMNREYIN i ;:i:Fl_‘f" 'qu\oad?*iA‘ [
8. :Fhee above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
U T AT 11 A L ":fi (X ISR A it
RIS S
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
N,
. B f . '
9. Thls'pprporatl?n is eligible to satisfy its Intangible FILE NOW!I! FEE IS‘ $150.00 10. Elaction Campaign Financing $5.00 May 8o
N ,\!T.,E}’_gfﬂpg\f‘{Q}!”S%,’P?”,E."{U? elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
iT{SEecrileria-on backy B5r. 42 O Make Check Payable to Department of State
11. . L OFFICERS'AND RIRECTORS ++ ', 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D N TILE [ Change [ Addition
NAME " | JONES, RONALD C HAME
sTReeT ap0RESS | 125 JONES ROAD STREET ADDRESS
orv-si-ze | DEFUNIAK SPRINGS FL 32433 GIrv-51-2P
me - | e S = Clpeets — ~ffrme - TovTmr o T o o [0 Change [ Addition
HAME | JONES, DIANE B NAME
STREET ADDRESS 125 JONES ROAD STREET ADDRESS
am-st-zp | DEFUNIAK SPRINGS FL 32433 GiTy-S1-2
TINLE : O pelete TITLE [ change [ Addition
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF | CITY-ST-2IP
TITLE [ pelate TITLE [ Change  [] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ pelete TILE O Change [ Aadition
NAME Il wame
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated cn 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 director
of the corporation or the receivej or trugiee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme th arYaddress, with all other like empowered.

SIGNATURE: __/I4%7 "“‘\’J"f"lfif%?ﬁ&ﬁé@f;;(??ﬁ\nu 3-D.02 £50-585 -Pioy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01).




