2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am _

DOCUMENT # V68034 TR Secretary of State
1. Entity Name ' 03-12-2003 90123 033 ***150.00
TOM JONES SERVICES, INC.
Principal Place of Business Mailing Address
37616 PERTH DR. PO BOX 549
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33539
2. Principal Place of Business 3. Mailing Address “"u I”m mn m”m" H”“m m” N" Immm I‘I” ml“m
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-31475% Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desied ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Reglistered Agent
Name )
JONES, THOMAS LOWERY Street Address (P.C. Box Number is Not Acceptable)
37616 PERTH DR.
ZEPHYRHILLS FL 33541
s City FL Zip Code

8. The above named entity submits fhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famitiar with, and accept
the obligations of registered agel

SIGNATURE

sE * Bignature! t'yped or printad nqr}q;ﬂl registarad agent and titla if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
- - c -k

- =

*7 . FIELE NOW!!! FEE 1S $150.00 ; . o

" After ay 1, 2003 Fee will be $550.00 > et fon oo g 35,00 may g
Make Check'Payable to Florida Department of State '

. N . _ p L .

10. R OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TITLE . [ cChange  [] Addition
NAME JONES, THOMAS LOWERY NAME
streer acoress 37616 PERTHOR .. STREET ADDRESS
omv-sr-ze” EEPHYRHILLS FL oITY-§1-2P
TITE VP [ Delete TITLE [ Change ] Addticn
NAME UONES, MONICA NAME :
stReet aporess 37616 PERTH DR STREET ADDRESS
crv-st-zp - FEPHYRHILLS FL : CITY-S7-2IP
TITLE {1 Detate TLE e .[OJ.Change __ [ Addition
NAME e 1 T e T B EELDE P T =
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-$T-2IP
TME O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§1-21P CITY-ST-2IP
TITE [ Delete TTLE [J Change  [] Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-T-2p : CITY-ST-21p
TILE O pelete TITLE [ Change [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP o ome-st-ze | .

12. jhereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation
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 receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with zll ather like empowerad.

SIGNATURE: _77/S5R 0T REBNRED Jowes  3-6-2003  gj3.750- 95077

SIGNATURE AND TVPEEﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

L

CR2E034 (10/02)




