2003 FOR PROFIT CORPORATION

- _UNIFORM BUSINESS REPORY UBRl

DOCUMENT #

i Entity Name

P99000041218

PETER JONES CONTRACTING, INC.,

Principal Place

of Business

275 W. SEA VIEW DR.
DUCK KEY FL 33050

Mailing Address

275 W. SEA VIEW DR.
DUCK KEY FL 33050

2. Principal Place of Business

3. Mailing Address
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6. Name and Address ol Current Registered Agent

7. Name and Address of New Registered Agent
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. The above named entity submits this staiement for the purpose of Changlng its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE 4/‘4/

(L7 O3

|gnalure typed or printsd name of registered aganl an title if apphcab(e

(NOTE: Registered Ageni signature required when reinstating)

DATE

FILE NOW!} FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PV O elete TITLE [J Change [ Addition
NAME JONES, PETER NAME
streeT aporess | 275 W. SEA VIEW DR. STREET ADDRESS
oIy -§7-21P DUCK KEY FL 33050 CITY-ST-2i%
TMLE O Delete TITLE [Jchange [ Acdition
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CITY-ST-2IP ciTy-5i-26
TILE 7 pelete THLE \ [ change  J Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP

12. | hereby certify that the information supplied wiih this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that I.am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other lige empowsred.
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Date
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