2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # V04275 “Secretary of State

JONES OCALA SHELL, INC. 03-19-2002 90010 021 ***150.00
Principal Place of Business Mailing Addrass
500 SW 17TH ST 500 SW 17TH ST
QCALA FL 34474 OCALA FL 34474
Suite, Apt. #, etc. Suite, Apt. #, etc. G NOT WRITE IN THIS SPACE
Ci?y & Sta.te — - ‘ City & State 4. FEI Number Applied For
B 59‘3099016 Not Applicabie
Zip Country ap Country 5. Cenificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name r
(s s! AS
JONES’ AMOS Strest Address (P.C. Box Number is Not Acceptable)

500 SW 17TH ST UNIT B

OCALA FL 34474 \ B0 St JTACH (hred B

City 0 ,U FL Zip(ic%s;yy.

8. The above nam ntity submits this statement fqr the purpose of changing its registered office or registered agent, or both, in the State of Florida. /

AY  ELEPESO

SIGNATURE (- 02
S-'gﬁa(ure‘ typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
i g‘."lgffﬁﬁrematlc‘m 's eligible to salisfy its Intangible | FILE“NOW!{EI FEE IS $150.00 |10, Election Campaign Financing . $5.00 Way Be
'g reguiremeant and elects'to da so. After May 1, 2002 Fee wlil be $550.00 Trust Fund Contributian. | Added to Foes
(See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ﬂDelete TITLE [1cChange [ Addition §
NAME JONES, AMOS NAME &
STREET anDRESS (4235 SE 17TH LN STREET ADDRESS § i
CiTY-ST-2IP QCALA FL CITY-ST-ZIP §
THLE D O pelete TILE See. M-{-—”y - Trcaswre i HChange O Addition | &
NAME .| JONES, THEDA M. HAME
STREET ADDRESS™Y 4235 SE 17TH LN STREET ADDRESS
CITY-ST-2iP OCALA FL ’ CITY-ST-21P
THLE VP 71 Detete TITLE | Presiderd MChange [T Addtion
NAVE THEEWIS, ARMAND NAME
STREET ADORESS [2313 NE 36TH PLACE STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-ST-2IP
TILE 3 velete TITLE [ Change  [] Addition

 NAME L NAME
STAEET ADDRESS R = = LR S — B mme
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-§T-2IP
TMLE 7 Delete ME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify 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 recgfer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 11 or Block 12 if

changed, or an an attach with an address, with all otherfike empowered.
Ay Lﬂmﬂﬁl&;@ / 3-6-02 ./35'2-4224430

SIGNATURE:
=" SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phona &




