2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P96000090547 ecretary of State
1. Entity Name 04-16-2003 90269 038 ***150.00
JENKINS & JENKINS, INC.
Principal Place of Business Mailing Address
1680 ARABIAN LANE 1680 ARABIAN LANE
PALM HARBOR FL 34685 PALM HARBOR fL 34685
2. Principal Place of Business 3. Mailing Address ”Il”m "I m’l m" |Im II“| III‘] Il"l ilmllm Imi Im} ||I| Im

Suite, Apt. #, etc. ‘ Suite, Apt. #, eto. 1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 59-3415881 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?8 -73 Additional
ee Requirad
6. Name and Address of Current Registered Agent’ — — . | e e e 7. Name and Address of New.Registered Agent .
Name
JENKINS, SUSAN F

Street Address (P.C. Box Number is Not Acceptable)

1680 ARABIAN LANE *

PALM HARBOR FL 34685

City FL Zip Cede

8. The abiove named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
L \Signa(ure. typed or printad name of registerad agent and title if applicable. {MNCTE: Registerad Agent signature required when reinstating) DATE
" Ator May 1, 2000 s wil bo $580.00 9. Eecton Campagn Fransing _ $5.00 way Bo
. Trust Fund Contritution. O Added to Fees
Make Check Payable o Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete ITLE [ change [ Addition
NAME JENKINS, MICHAEL W NAME
streeT ACRESS | 1680 ARABIAN LANE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL ‘ CITY-ST-2IP
TLE ST O Delete TTLE [ Changz [ Addiion
NAME JENKINS, SUSAN HAME
STREET AD0RESS | 1680 ARABIAN LANE STREET ADDRESS
GITY-ST-2IP PALM HARBOR FL CITY-ST-2IP
TITLE - - T ST = e e seme S[F] Oalete ¢ 0~ [ CTITLES e = Ty iem - miceemeem—Teens - _ .- |-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-$T-21P
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P
TITLE [ Delete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliegewilh this filin 3 does not qualify for the exemption. stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rghort is true and accurate and that my signature shall have the same legal effect as if made under ozath; that | am an officer or director
of the corpora!lon or the receiver or truspfie empowered to execut [¥s report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDTYPED OR PRINTED NAMZOFfIGNfNG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AN Zp1850

CR2E034 (10/02)



