2002 UNIFORM BUSINESS REPORT {(UBR) Apr 24F12%gg)8°00 am

DOCUMENT # V56467 ecretary of State

1. Enlity Name

JONES MARINE CORP. 04-24-2002 90261 011 ***158.75
Principal Place of Businass Mailing Address

700 NE 45 ST 700 NE 45 ST

FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334

TR R

AY ZBEEtED W

2. Principal Place of Business 3. Mailing Address
Suite, Apti#eter—%" R amem—me—— - -Suite Apt.#.etc. R DO NOTlNH[TE IN THIS SPACE
City & State City & State 4. FEI Number 16 Applied For
' 65-03501 P Not Applicable
- 7 —
2ip Country P Country 5. Certificate of Status Desired $8'75 Alddltl0ﬂa|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES' TED Street Address (P.O. Box Number is Not Acceptable)
700 NE 45 ST
FT LAUDERDALE FL 33334
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE
Signature, typed or printad name of registared agent and litle if spplicabla, (NOTE: Registered Agent signature raguired when reinstating} DATE
~]-~8,~This ‘c.orporatign;js.eligible.to,salisfy_its Intangible - fweun - . FILE. NOW!_EEE 1S.$150.00_ ____. “10.-ErectionCampaign-Financing—-- =-$5.00 May Bo
_Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. O Added to Feis
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
LE D . [ Delete TITLE Flchange [ Addition | &
NAME JONES, TED HAME &
sTheET aporess | 700 NE#35 ST STRAEET ADDRESS §
¢ITY-51-2IP FT LAURERDALE FL 33334 CITY-§T-21P o
TIME DP [T Delete TmEe O Change {1 Addition | &
NAME JONES, TED NAME
STREETADDRESS | 700 NE 45 ST STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33334 CITY-ST-2IP
TITLE VP [ pelstz TITLE [J Change [ Additicn
NAVE BRISACIER, JEAN NAVE
STREET ADDRESS | 700 NE 45 ST. STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL 33334 CITY-S7-2IP
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME - f e B o o 7 oy

== SIRELTADBRESS [~ STREET ADDHESS
CRY-ST-2P CITY-$1-21P )
TITLE {7 Detete TITLE [[J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-2IP CIFY-ST-2IP
TILE [ pelete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
Indicated on this report or supplemental report is true and accuratgand that my signature shall have the same lega sffect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 exequiginieEport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed., or on an attachment with an address, with all othZh: powered.

D ‘l/,;/a,x

IGNING OFFICER OR DIRECTGR [4 ,Date Daytima Phone #

.
\

SIGNATURE: ___ . °

SIGNATURE AND TYPED OR PRINTED NAlff 3
-+




