2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ' FILED
1. Entity Name Po8000101978 May 15, 2000 8:00 am

The W.E. Jones Gvoup, Inc. \/ Secretary of State

05-15-2000 90188 035 ***150.00

Principal Place of Business Mailing Address

The W. E. Jones Group

2. Principal Place of Business 3. Mailing Address
160 West Haines Blvd. P. O, Box 1296
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
Lake Alfred, Fl. Lake Alfred, Fl. 59-3545868 Not Applicable
Zip Country Zip Country . . $8.75 Additionatl
A 5. Certificate of Status Desired [ . h
33850 ~Usa 33850-1296 USA Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

Jeanie J, Overbay
160 West Haines Blvd.
Lake Alfred, F1, 33850

Street Address (P.0O. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v

SISNATURE
. Signature, typed o prnted rame of registered agent and title if applicable (QTE: Regsteted Agent signatiire raquired when reinstalingl DATE
’9 f
. This corperation is eligible to satisfy its Intangible 10. Electi : ] .
o ) . Election Campaign Financing $5.00 May Be
Tax fmng rgquwemenl and elects to do so. Trust Fund Contribution. O Added to Faes
{See criteria on back) (] $
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O oelete TITLE [ change  [J Addition | &
. P o
NAME William E. Jones NAME ¥
zTREE; ADDRESS P. 0. Box 1 29 6 SIT::E; T»G\IJIDHESS 8
WS | Lake Alfred, Fl, 33850-1296 Sl g
TIMLE VP [ Deleie TITLE [ Change  [] Addition | O
HAM ARAE
E Jeffery T. Jones N
STREET ADDRESS P. O. Box 1296 STREET ADDRESS ,
v * X CITY-$1-ZIP

OTSTZP | Take Alfred, F1, 33850-1296
TITLE s/T . ) O palate TITLE [ change [ Addition

"Jeanie J. Overbay HAME

STREET ADDRESS
CiTY-ST-21P P. O. Box 1296 GITY-ST-2IP
- Iake Alfred, Fl., 33850-1296
ILE 3 Delete TITLE [ change [ Addition

T MAME
STREET ADDRESS
CITY-ST-2IP

1IiLE [ Getete TMLE J Change [ Addition
HAME

SiFrEd GIDHEGR STREET ADDRESS
SToenme CITY-ST-2P
IHLE [T elere TITLE [ change  [] Addition
‘ . HAME

L £AnRESS ' STREET ADDRESS
otz CITY-51-21P

NAME

STREET ADCRESS

i3 | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerial 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
aof the corporation or the receiver or trustee empowegad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addsess, wi other like empowered.
Jeanie J. Qverbay ‘-//2041_) 863 956 -5050

OF SJGNING OFFICER OR DIRECTOR Date Daytime Phone #




