2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P98000006048 Secretary of State
1. Entity Name 01-29-2003 90169 009 ***150.00
RONALD C. JONES, INC.
Principal Place of Business Mailing Address
125 JONES ROAD 125 JONES ROAD
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FiL 32433
2. Principal Place of Busingss 3. Mailing Address H"”"‘ ”I mll ’l”i II"'"‘”“W Iml ““I Nll"m I‘m ‘l” Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3488494 Not Applicable
P Country Zip Country 5. Certficate of Status Desied [ $8-79 Additional
. - . . . - L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES' RONALD G 3 Street Address {P.0O. Box Number is Not Acceptable)
; 0N U
125 JONES ROAD g
DEFUNIAK SPRINGS FL 32433
1 . City FL [ Zwcoce

B:r-rﬁé"iap‘ove nia_méd entity submit'§ this staternant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
: the o?ligations of registered ag}‘—;nt.

Lo, N
SIGNATURE i
5, Sig?ature, typed or prnted name of registered agenl and title if applicable. {MOTE: Registered Agent signatura reguired when reinstating) DATE

FILE NOW!! FEE IS $150.00
T 5 i ign Fi i
35> Atter May 1, 2003 Fee will be $550.00 ; ® Erljztnlc:)Sn%arCnopne:;?l}nulF:: nene | fc?c'gﬁohg?éss °
Make Check Payable to Ftonda Department of State | '

i

10. *x OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . gﬁ-. 1 Detete 3 [ Change [ Adcition
NAME JONES, RO C NAME
streer anoress 125 JONES ROAD STREET ADDRESS
orv-st-ze  [DEFUNIAK SPRINGS FL 32433 CITY-5T-2P
e o O Detete e O Crange [ Addilion
NAME JONES, DIANE B NAME
streer aooress | 125 JONES ROAD STREET ADDRESS
omv-st-ze - |DEFUNIAK SPRINGS FL 32433 CITY-ST-2IP
TILE T e T O peigie - ~ " TOLE o - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE 7 Detete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP . : oL fom-stae P
TITLE O Delets TITLE : . O Cnange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ pelete TITLE ' [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2ZiP CITY-ST-2IF

12. | hereby certify that the infermation supplied with this fl|ln§ does net qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemgaial 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 receiver ustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 55, with all other like empowered. .

C0ENLTURE REQUIRED [-77.03  ggo0 5%y -0

SIGNATURE ANyYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Cate Daylime Phone #

SIGNATURE:

CR2E034 (10/02)



