2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -P98000016517

1. Entity Name

RUDD JONES, P.E. AND ASSOCIATES, P.A.

Principal Place of Business

49 FLAGLER AVENUE
SUITE 202
STUART FL 3494

Mailing Address

49 FLAGLER AVENLUE
SUITE 202
STUART FL 349%4

2. Principal Place of Business

Suite, Apt. #, etc.

| 735 COLoptho fréme

3. Malling Address

Suite, Apt. #, etc.

FILED
Aug 21, 2001 8:00 am
Secretary of State

08-21-2001 90006 048 ***550.00

DT

DO NOT WRITE iN THIS SPACE

KD

S| Svage | i
City & State City & State 4. FEI Number 65,_08 Applied For
STU%P ) FL STU&Z{’_—, FL 99325 Not Applicable
Zip ! Countrv Zip ’ Country . ) $8.75 Additional
34??4 - y 15 . 3 ?5? ‘, Us‘ 5. Cenlificate of Status Desired O Foo F\equirecljlona
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
IR ';tSAQDSDEEEDJgg:LﬁEHWAYY - = - - - WSrt:;et:\d“dr’éss (P:(j, Box Mumber is l;;o;Acceplable) ‘_—
SUTE 212
STUART FL 34 , ,
City Zip Code

FL

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

SIGNATURE

Signature, typed o printad nama of registered agent and title if applicable.

(NOTE: Reqgistared Agent signatury required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

(See criteria on back) Od0 Make Check Payable io Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D O delete 1ITLE Ol Change  [J Addition | 8
NAME JONES, FRED R JR. NAME S
STREETADDRESS | 49 FLAGLER AVENUE, SUITE 202 STREET ADDRESS 3
CIFY-ST-TIP STUART FL 34994 CITY-ST-2P g
TITLE O pelete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
TiMLE . . O pelete. ... _R_tme A [ Change [ Addition
NAME NAME T = ==
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change ([ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P

13. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 address,with all other likg empowered.
7 Aﬂj Y
SIGNATURE: ___ )

Bl Syl-221-860

SIGNATORE AND TYPED OR PRINKZD NAME OF SIGNIRG OFFICER OR DIRECTOR

Date Daytime Phona #




