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DOCUMENT # P990000521 1 8

1. Entity Name

RON JONES PAINTING & SANDBLASTING, INC

FILED
Sgp 18,2000 8:00 am
ecretary of State

Malling Address

201 MORRISON RD. . .
BRANDON FL 39511

Principal Place of Business

201 MORRISON RD.
BRANDON FL 33511

o

07-12-2000 90009 041 ***550.00

2. Principal Place of Business 3. Mailing Address
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8. The sbove named entity submils this staterent far the purpose of cha'n'gihg its regisger'ed office or registered agent, or both ! in the Stéte'of Florida. - i
SIGNATURE
Signaturs, yped of printed name of regsterad agent and tils i applizanis. [(NOTE: Rogistarad Agent tignalure raguinsd whon reinstoting DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOWI!l! FEE IS $550.00 1 ] o Financi
Tax liling requirement and elects to do so. After SEPFTEMBER 13, 2000 Min. will be $750.00 0. sﬁﬁ:ﬂ%ﬁ;ﬂt&a neing ?gﬁ?;:?ﬂae
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11. QFFICERS AND DI RECTOHS ADDITIONS fCHANGES 1O OFFICERS AND DIRECTORS IN 11 -
niE PresidenT__ 3 betetn e O3 crange (] Addition | =
NAME Ton | L. JOHCS NAME =
STREET ADDRESS 201 Mo r-ﬂ son ﬁ— STREET ADDRESS
av-s-2p | Brandon, FL 33511 CTY-ST-2P
n
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13. I hereby certily thal the information supplied with this fli

changed, or on an attachment with an address with all other like empowered.
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