2000 UNIFORM BUSINESS REPORT (UBR)

- --_mkA

FILED
DOCUMENT # V04275 Mar 15, 2000 8:00 am

JONES OCALA SHELL, INC. | Secretary of State

03-15-2000 90116 011 ***150.00

L I

Principal Place o Business Mailir%g Address

500 SW 17TH ST UN 1T B, S0 SWITTH ST v i B
OCALA FL 34474 QCALA FL 34474-3626
us T

H

MR

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suw’l;e, Apt. #, etc.
1

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 0990 Applied For
. 583 16 Not Applicable
Zi Count Zip' tr i
P a4 " Couniry 5. Cortiicate of Status Desired ~ [] 9079 Additional
! Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e - [ - Name .
JONES’ AMOS Street Address (P.O. Bo Numbe( is Not Acc%&%@_
F4--PINEAVE— L0065 LUNIT B
QCALA FL 34474
City FL Zip Code
8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or bath, in the State of Florida.
I
SIGNATURE :
Signature, typed of printed name of registered agent and titla if applicable. (NOTE' Registerad Agent signature raguired when reinstating) DATE
i
8. This corporation is eligible ta satisfy ts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campalgn Financing $5.00-May Bo

++ Tax fling requirement and elests to do so. After MAY 1, 2000 Fee will be $350.00 ~

Trust Fund Contribution. Added 1o Fees

(SBE criteria on back) O . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ILE PD " O opefee TITLE [ Change [ Addition
NAME JONES, AMOS 1 NAME
STREET ADLRESS 4235 SE 17TH LN : STREET ADDRESS
Cimvist-zp ()CA]_A =] CITY-ST-ZPP
TILE D [ Delete TITE [ Change [ Addition
NAME JONES, THEDA M. NAME
STREET ADDRESS | 4235 SE 17TH LN ' STREET ADDRESS
CITY-ST-ZP OCALA FL ) / CITY-$T-7IP
TE VP ! Xgerem TILE O] Change 1 Addition
NAME JONES, DARRIN , NAME
STREET ADDRESS | 1741 S PINE AVE T STREET ADDRESS
CITY-ST-71P OCALA FL 34474 ‘ CITY-5T-7P
MLE VP o O pelete TILE [ cChange [ Addltion
NAME THEEWIS, ARMAND ‘ NAME
stREET AopRess | 2313 NE 36TH PLACE ‘ STREET ADDRESS
Cry-§1-21P QCALA FL 34470 ‘ CITY-ST-2P
TTLE " Delete TMLE [ change [ Addition
NAME , NAME
STREET ADDRESS | STREET ADDRESS
oyest-ze | ; CITY-8T- TP
TITLE " O pelae TILE O change  [] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CATY-S7-2IP ' CITY-8T-2IP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receivgr or trustee empowered 10 @xecute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgehme ith an address, with all other like empowerad. / /
z, -
3-/4-20cr ” 350- 622 -/E30

SIGNATUR
Date Daytime Phane #

SHENATURE AND TYPED OR FRINFED mef OF SIGNING OFFICER OR DIRECTCR

4 Irrav NG Sry TS ¥ N S

CR2E034 (9/99



