- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LONG JONES & ASSOCIATES, INC.

P99000003853

A2

TALLAHASSEE FL 32308

Principal Place of Business
1915 WELBY WAY

Mailing Address
1915 WELBY WAY
A2

TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90298 021 ***150.00

AR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59.3551709 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . 7..Name and-Address of New Registered Agent
Mame
JONES, STEVE W :
’ Straet Address (P.C. Box Number is Not Acceptable)
1915 WELBY WAY
TALLAHASSEE FL 32308

City

SIGNATURE

8. The above named eml
the obligationseg j

‘.J

FL Zip Code

A0S

DATE

i FILE NOWII FEM $150.00
After May 1, 2003 Fee wil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10." OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Defete e O Change [ Addition
NAME JONES, STEVEW NAME
streeT aooeess | 1915 WELBY WAY STREEY ADDRESS
orv-st-ze | TALLAHASSEE FL 32308 CITy-ST-21P
TILE D O Delete TITLE [Jchanga [ Addition
NAME JONES, MELISSA L NAME
sTREET ADDRESS | 1915 WELBY WAY STREET ADDRESS
CITY-8T-2IP TALLAHASSEE FL 32308 CITY-§T-2IP
~ TITLE [5-Belete TITLE - - “[1-Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-S7-2IP
e 1 Delete TITLE [ Change [ Addition
NAME : NAME ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-§T-2IP - L
TITLE . [ pelete TILE [J Change  [C] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip - Ciry-sT-2IP
TITLE 3 Dslets .TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

|

SIGNATURE:

indicated on this repart or supplemental reget is true an accuraie 2
of the corporation or the receiver or trusle pwered {0 exe
changed, or on an attachment with an adjfz i poowered.

12. | hereby cerlufy’lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
d that my signature shall have the same legal effect as if made under oath: that | am an officer or director
4 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

418-9003 @p)3911-9122

Date

Daytime Phona #

L08SP00

N

CR2E034 (10/02)



