2000 UNIFORM BUSINESS REPORT-(UBR} -

FILED

DOCUMENT # P99000007324 May 30, 2000 8:00 am
1. Entity Name
JESSE JONES FRAMING, INC. Secretary of State
05-02-2000 90080 050 ***150.00
Principal Place of Business Mailing Addrass
19703 S 15TH AVE, 19708 SW 15T AVE.
NEWBERRY FL 326692149 ¢ NEWBERRY FL 32669-3149
R S
2. Principal Plage of Business / // 3. Mailing Address -
Suite, Apl. #, etc / Suite, Apt. #, elc. X2 NOT WRITE W THIS SPACE
City & State - City & State 4. FE| Number Applied For
M & -»_% i i Jm3 Not Applicable
Zp Counvy Zip Country o - $8B.75 Additional
5. Certificate of Status 995|red a Fes Reguired
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
. Name ] . —_— ] .
JONES, JESSE R JR. Strest Address (P.O. Box Number is Not Acceptable)
19705 SW 15TH AVE.
NEWBERRY FL 32669-3148
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the $tate of Florida.
SIGNATURE
Signeture, typed o printad nama of registised agant and tile f appheable, {NOTE: Registerod Agant signatura required when refrstating) DATE
9. This corporation is eligibie to salisfy its Intangibla FILE NOW!!! FEE IS $150.00 10 ion G ian Einanci
Tax filing requirement ang alects to do so. After MAY 1, 2000 Fae will be $550.00 - Elaction Campaign Financing 0O $5.00 May e
2 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 I
Tine D £ Dotete TE -~ {Jcmege [ Addition | B
HAME .JONES, JESSE R JR. NAME =
STREET ADDRESS | 19709 SW 15TH AVE. STREET ADDRESS =
orv-si-2e | NEWBERRY FL 32669-3149 omt-si-2¢ ,
e
me {7 Defete TITLE D) change T Addition | C
RAME NAME
$TREET ADDRESS STREET ADDRESS
Cv-S1-218 CRY-S51-2p
TLE [ petete TITLE [J change 7 Addition
NAME NAME ) -
STREET ADDRESS. |- STREET ADDRESS | - T met—s C TR T - T -
CIYY-ST-2IP GITY-ST-2IP
TINE [ Delete TILE [JcChangs [ Additin
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-217 CITY-S1-2iP
TITLE [ Delete MLE [ change 1 Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P fiTy-ST-2P
THE - [ elete TILE Ochange £ Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iF
13. | hereby certity that the information supplied with this filing does nat qualify for the examplicn statad in Saction 119.0‘?%3)0). Florlda Statutes. t further certity that the infarmalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under path; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12
changed, or on an attachment with an address, with all of ! like smpowerad.

S|GNATURE:_%(:JL/- WG iz
SN, v &E $F SIGNING OFFICER OFt DIRECTOR Data Oavtina
7 / 2L 2 :




