. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT n) Apr 30,2003 8:00 am

1. Entity Name 04-30-2003 90160 033 ***150.00
T. JONES, INC.

DOCUMENT #  P98000047068 / ecretary of State

Principal Place of Business Mailing Address
540 LOGAN BLVDO N 540 LOGAN BLVD N
NAPLES FL 39119 NAPLES FL 39119 .
2. Pringipal Place of Business 3. ili ress HII""'"IIIII”I“I I|”| “N Ilm ||”| I‘l“ llm ""I IHI' |||“II|
296" 6 qveng | 3101 0th Quene
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Cnﬁﬁﬁo\@ % PL..- Cily&Stale\ S gL- 4. FEI Number 593519138 . QSF:ZT, “Fcc:ble

N30 | "Uehr | BWigo | Ve |sommcasmemss 0 Sinie

6. Name and Address of Current Registered Agent 7."Name and Address’of Néw Reglstered Agent === - - "..—=

JONES. THOMAS qu\c,s Thomns
' Street A . Bo "ber igyNot Acce )
540 LOGAN BLVD N 90U R Qe e

NAPLES Fi 34119
RS FL | "54¥a0

8. The above named entity sugjxitii-fﬁi\s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent
. Y e S . .
SIGNATURE C%’\/: o~ | i\%ﬂbjﬁw Y-37-0>

Siﬂnﬂlhfs‘ typed Of_prinlﬂﬂ nanWtered agent and title if applicable. {NCTE: Regislered Agent signatura raguired when reinstating) DATE
2
= EILE NOWI!!! FEE IS $150.00 o
9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make. Check Payable to Florida Department of State
10. -=",' W - OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nve 7 JONES, THOMAS
stecer sgress: | 540 LOGAN BLVD N
onv-st-z | NAPLES FL 34119 . .

| S8 i lene 2o '-

mE . PVST ’ Co 1 Delste TITLE PV %T I¥Change O Addition
me o O Delete TLE O Change [ Addition
NAME : NAME — T -
STREET ADDRESS = STREET ADDAESS e —-

CITY-ST-ZIP I OITY-STLZIp™ - = e e =

TLE ) o " O Delete THLE | T T T T T T ekange L Addition |
NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CiTY-ST-7IF CITY-ST-2IP

TITLE 1 Detete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachmenf with an address, wigTsll other like empowered.

SIGNATURE:

o - - -
SIGNATURE AND TYPED OR PRWPED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytime Phone #
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CR2E034 (10/02)



