2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000077857

1. Entity Name

A. E. JONES CONTRACTORS INC.

Secretary of State

05-01-2001 90057 004 ***150.00

Principal Fiace of Business

705 SPARRCW AVE.
PALM HARBOR FL 34682

Mailling Address
705 SPARROW AVE.

PALM HARBOR FL 34683

2. Principa; Place of Business 3. Mailing Address

ARRWMIRABI

(TN

Suite, Apt. #, ¢tc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 53-3533559 Appled For
Mot Applicable
Zi Countr Zi Countr it
P ¥ P y 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
JONES, ALBERT E
Street Address (P.Q. Box Number is Not Acceplanie)
705 SPARROW AVE.
PALM HARBOR FL 34683
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Flodida.
SIGNATURE
Sgneture, ypoe o oraed neme of registered agant and tkle if appicatle [WVOTE: Acgistered Age: signature recuired whes re ~watrg) DATE
8. This corporation is eligible to satisty its Intangible . . . .
- 10. Election C ‘gn Finar
Tax filing requirement and elects to do so. seron Lampa gﬂ raneing $5'00 May Be
A Trust Fund Contribution., Added 1o Fees
(Sec criteria on back) 4
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PVST [ Delete TTLE [] Change  [] Acditior
NANIE JONES, ALBERT E NAME
STRESTADDRESS | 705 SPARROW AVE STREET ADSAESS !
ev-s-ze | PALM HARBOR FL 34683 CTV-ST-2m '
TILE 1 Delete L [J Change  [] Acdition
NAME NAME
STREET ADSRESS STREET ADSRESS
CITY-ST-7IP CiTY - 8- 217
TS ] Delete TiTiE O3 Chenge [ Addtion |
NAME SAME
STREZT ADDRESS STREET ADCRESS
CITY-$7-2IP GiTY-ST-212
TTLE [ Delete TITLE [ Crange  [] Addition
MAME MAME
STREET LDDRESS STAEET ADDRESS ‘
CITY-ST-7IP CATY-ST-2IP
TITLE ] Delete TiILE [JChange  [] Acditioe
NEME NAME
STREET ACDRESS SIREET ADGRESS
CITY-8T-2IP CTy-57-21°
TILf 1 Delete Tk [ Change [ Acditiar
HAMF SAME
STREET ACDRESS STREET ADDRESS
CITY-57-2P CTY-8T-217

13. i hereby certify that the information supplied with this filng does not qualify for the exemption stated n Section 119.07(3)(1). Florida Statutes. | further certify that the rformati
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officaer or dirgcte
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my rame appears ir Block 11 or Block 12 if

changed, or on an attﬁ}lr%nt!}v,isbfaa aid‘eke%—%t}?@le’t?r like cmpowered.

RIS Uﬂwﬁﬁ/f A/W

ar

PR :
&/;-t bES~dool  (349)750-yyed

SIGNATURE AND TYRED %ﬁnmrsn NAME OF SIGNING OFFICER OR IMRECTOR

[ate Dipytore Phoee o

~

wIuIIa

May 01, 2001 8:00 am

CR2EQ34 {10/00)



