2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041218 Sen 14. 2000 8:00
1. Enlity Name / e 9 . am
PETER JONES CONTRAGTING, INC. ecretary of State
09-14-2000 90007 044 ***558.75
Principal Place of Business Mailing Address
275 W. SEA VIEW DR. 275 W. SEA VIEW DR.
DUCK KEY FL 33050 DUCK KEY FL 33050
LuUudUouuyi
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4zEI Number Applied For
S09 /630/ Not Applicabie
Zip Country Zip Country " . $8_75 Additional
. 5. Certificate of Status Desired O Fee Raquired
" 6. Name and Address of Current Registered Agent” ” ) ) = "7~ 7. Name and Address of New Reglstered Agent
Name
ROBINSON, J W -
Street Address (P.O. Box Number is Not Acceptable}
609 BAY AVE.
CLEARWATER FL 34616 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or printad name of registered agent and utie if appiicable. {NOTE. Registared Agent signature requirec when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!! FEE IS $550.00 10. Election C ion Financi
Tax filing requirement and elects to da 50, After SEPTEMBER 13, 2000 Min, will be $750.00 - fgjgfo"g?;fe
{See criteria on back) L) Make Check Payable to Departmient of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p TNE VA B Change ] Addition
H pete puvt FJonmirs PETEA
NAME JONES, PETER NAME g 4 A O
STREET ADDRESS | 275 W. SEA VIEW DR. sTReETADDRESS | 2 78T s 8 '
orv-sze | DUCK KEY FL 33050 CITY-ST-21P Adveic ity £fL 23050
TLE S @8 Detete TMLE ’ O change [ Addition
NAME JONES, MARK PETER NAME
STREET ADDRESS | 275 W, SEA VIEW DR. STREET ADDRESS
CIFY-ST-2P . DUCK KEY FL 33050 CITY-81-7IP
e T : Closee Qe |7 T T T T T T T T O change” [ Addition
NAME GRIFFITH, JAMES NAME
STREETADDRESS | 275 W. SEA VIEW DR. STREET ADDRESS
GITY-ST-ZIP DUCK KEY FL 33050 CITY-ST-2IP
TIiLE O Datete ME {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-87-2IP
TITLE [ pelste TITLE [ change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE [ De'ste TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ’ CITY-5T-2iP

13. | hereby certiy that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, 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 tike empowered. ’0 3
SIGNATURE: A B WIBTTBA ToAi2§ U ud 305743~ o385

Date Daybme Phone ¥

CR2E034 (5/00)



