2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V04275
1. Entity Name

JONES OCALA SHELL, INC.

Principal Place of Business
500 SW 17TH §T

OCALA FL 24474

us

) N
Mailing Address

500 SW 17TH ST
OCALA FL 38474
us

2. Principal Place of Business

3. Mailing Address

FILED

Jul 21, 2003 8:00 am

Secretary of State

07-21-2003 90135 032 ***150.00

IR

Suite, Apt. #, elo. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 30990 Applied For
59— 16 Not Applicable
i i ntr | iti
Zip Country Zlp Gountry 5. Cortificate of Status Desired O ?ese.gesq lﬁ?gd'tm"al
|== == . e B, Name and Address of Current Registered Agent 7. Name and Addruss of New Registered Agent
-7 T “Name TR E 2 S O -

THEEWIS, ARMAND
500 SW 17TH ST UNIT B
OCALA FL 34474

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

8. The:above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile i applicabte.

(NOTE: Registerac Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

Make Chack Payable to Florida Department of State

9. Election Campaign Financing
‘Trust Fund Contributicn.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST [ Dejete TILE vP X change  [J Acdition
NAME JONES, THEDA M. NAME

strect anoress | 4235 SE 17TH LN STREET ADDRESS

ore-st-zp | OCALA FL CITY-ST-2P

TITLE P 2 Delete TMLE B Change [ Addttion
NAME THEEWIS, ARMAND NAME

sTREET aoDRess | 2313 NE 38TH PLACE seet aonmess | S G} [ GE Sk Pl

orv-st-ze | QCALA FL 34470 | CITY-§T-2IP Ocada. Pé I44720

TITLE ] Delste TITLE ST [dchange  [XT Addition
e = o~ S Bl - brnle T heew 5. o
STREET ADDRESS STREET ADDRESS S5AL1 SE S4-~ y ok

GIY-8T-21P CITY-ST-2IP e da_ Bt 3G

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITE [ Dalate TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-2iP

TIE (] Delets TITLE [J Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this f|||n§ does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the reg,
changed, or on an attach

SIGNATURE:

with an address, with all

oiher like empowered.

aRUIRED

I'WW‘p Theewi: iy
Przes;dge«%

accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/‘7//3/ 03, 3K2-622-1635

U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

LLLZLLOD

A

CR2E034 (4/03)



