2000 UNIFORM BUSINESS REPORT (UBR)

6/

FILED

Secretary of State

07-26-2000 90002 035 ***400.00
06-13-2000 90006 002 ***150.00

PALM HARBOR FL 34682

PALM HARBOR FL 346831920

DOCUMENT # PO8000077857 ~ = -
1. Enlity Nama 7. S e o ]

A. €. JONES CONTRACTORS INC. 3
Principal Place of Business Mailing Address
05 SPARROW AVE. 705 SPARRDW AVE.

2. Principat Place of Business

3. Mailing Address

_ Sulte, Aps. #. eic.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

' Jul 26, 2000 8:00 am

changedt, or on an attachment with an addre:

SIGNATURE:

13. | hereby cerlify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that he information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal eflecl as if made under oath; thal | am an officer or direclor *
of the corporation or the receiver or trustee empawereﬁ {0 execute this repog as required by Chapter 507, Florida Statutes; and that my nama appears in Block 11 or Block 12 i

, with &l other Ikg empowered.

Oats Daytime Phono #

City & State City & State 4. FEI Number 3533559 Applied For
. 59- Not Applicable
2ip Country Zip Cauniry ; : ; $8.75 Additional
- 8. Centificate of Status Desired O Feo Roquired
— "7 7 " @. Name and Address of Current Raglsterad Agemt - “7._Name and Addrass of New Raeglsterad Agerit ~
Name
= —-‘E)NESLA—LB—EE[ E S - = mRes — = e e =ee sme . | Street Address (P.O..Box Number i3 Not Acceptable). . _ I
705 SPARROW AVE. Acceptable)_ . ——
PALM HARBOR FL 34683
City F L Zip Code
8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
L}
SIGNATURE i
Y TR I Sigw.,wmdapwndnmdudlw:dnmmwoilw ". . ' {NOTE: Registiwed Agent sipnatuse required when renatating) DATE
e -
9. This corporation is eligible to satisky its Intangible FILE NOW1!! FEE IS $150.00 . N
- . 10. Election Campaign Financin, .
Tax filing requirement and elecls to do 50. After MAY 1, 2000 Feo will ba $550.00 T Rong oo $5.00 may 5o
(See criteria on back) Make Check Payable to Department of State
L, ch e s s . . QFFICERS AND DIRECTORS l 12, ADDITIONS/CRANGES TD OFFICERS AND DIRECTORS 1N 11 -
e - TP : Al e : Ol chenge [ agaition | =
NAME JONES, ALBERT E NAME e
smeeraporess | 705 SPARROW AVE STREET ADDRESS &
CIrY-S7-2IP PALM HARBOR FL 34683 ciy-51-2° - ' &
0 i
TILE [ Detets me CJchange  [J Addilion | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IF cITy-S1- 2P
TmE O pelete me ) D crange  [JAddition
MAME NAME
STREET ADDRESS STREET ADDRESS
CORY-SL 2P [ e S = = -t e B CTY-ST- AP oz e — i = s
TILE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-ZP - CIry-$T-21P
TME [ Deleta TME O change [ addition
NAME NAME
STREET ADORESS STREET ADDAESS
Gy -57-19 CIry-S1. 2p
e [ Delets TTE CJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CrrY-S$7-2P




