2000 UNIFORM BUSINESS REPO

DOCUMENT # PG9000081458

1. Entity Name

R. JONES INCORPORATED

4/1

FILED
May 11, 2000 8:00 am
Secretary of State

04-10-2000 90066 041 ***150.00

Principal Place of Business

2463 FORT LANE RO,
GENEVA FL 327329789

Mailing Address

2463 FOHT LANE RO,
GENEVA FL 32732-978%

2, Principal Place of Busingss

3. Mailing Address

RO

i

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Chy & State . L. 4. FE) Number Ap‘plied For i
. §R.3¢0-HY 29y ok Aagicatle
Zip Country Zip Country 5. Corlilicats of Status Desired 0 gg'é?q S:gimtional
6. Name and Address of Current Reglstered Agent 7. Narne and Aduress of New Repisteret Agent
Name -
wees (o -Namperyv
JONES, RODNEY Street Ag.re s (7.0, Baxpiumbier  Not Accepiab
2463 FORT LANE RD. 9200 el o & ]
GENEVA FL 327329789
City _ Zin Codg
Union Pe K FL |35 7

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE

Shgnatur, tybed of

{ed name of regisiared agant and tite Japplicabie.

(NOTE. Regigtareg Ag

fonature rgquired when reinstating) /

Poach £ 400

FILE NOW! FEE IS $150.00

§. This corporation is eligible to satisfy Its Intangible 10. Eisction Campalgn Finanein
Tax filing reguirement and efects to do so. After MAY 1, 2000 Fee wiil be $550.00 ’ Trz:t Fund Copnir?bution. 9 fiﬂqo@é?e
{See critetia on hack) Hake Check Payahie to Department of State
11. OFFICERS AND DIRECTORS T 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wig P res "(f n f O pelete TiTE [J Ghange [ Addition
NAME Midon ThemPsen HAME
SIREEY ADDAESS | J T ff’n'dé A STREET ADDRESS
Y-S | S o Fta 3277732 cny-51-2°
TME ) 3 oetete TME {) Change ] Additlon
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-§T-21P o e e e [ EITST-ZE e e et v —an — - .
Tme L3 Delete TILE (I Change [T Additicn
Nk HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP CY-3T-2P
Tme 3 Daete TE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P TITY -ST-2P
TINE 7 Detete TINLE [Jomange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIYY-SF-2P CITY-ST-2IP
TE T Deieta TivE [Jthange [ Addition
NAME ) NAME
STREET ADORESS STREET ADORESS
GliY-ST- 2P CITY-ST-Ap

13. [ hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07%3}0}, Florida Statutes, | jurther cartify that the Information

indicated on this report or supplemental report is trus and agcurate and that my signature shall have the same legal &
of the corparation oF the feceiver or frusies empowered 1o exscute this sepor! as required by Chapter 607, Plarida Stalutes;
¢hanged, of on an attachment with an address, with all of

Lelre

SIGNATURE:

¢ ke empowered.,

act as if made under oath; that | am an officer or direstar
and that my name appears in Block 11 or Block 32 !f

B-%-00  Y0-3323877

Daytima Phohe #




