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- S
DOCUMENT # 5690
1. Entity Name
JERKINS, INC.
Principal Place of Business Maiiin?hdd# 55
T2 W. PENNSYLVANIA AVENUE P.O. BOX 428
BONIFAY FLA 32425 BONIFAY FL 32425

2. Principal Place of Business

3. Mailing Address

FILED

Apr 10, 2002 8:00 am

ecretary of State

04-10-2002 90666 031 ***150.00

BUULG &Y

AR AT AR

CR2E034 (9/01)

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Numbar Applied For
590043845 Not Appiicabi
Zip Country dip Courntry i i $8.75 additional
5. Ceriificate of Status Desired O Fee Roquited
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
s - —_—— - Name - - A - - v — - -
_|-MAKE,ROYA = e |~ Strest Address {P.07Box Number is-Noi-Acceptable) ===
112 WEST VIRGINIA AVE.
BONIFAY FL 32425
City FL I Zip Coda
8. The above named entity submits this staterment for the purpase of ¢hanging its registered office or registered agant, or both, in the State of Florida.
SIGNATURE _
sm_wmmmurwmn aperd end ttle ¥ soplicable. {NOTE: Ragi Agam rhquired when DATE
9. This corporation-is sligible to satisly its Intangible FILE NOWII! FEE IS $150.00 10. Elaction Campaign Financin
Tax filing requir- ent and elects o do 50. After May 1, 2002 Fee will be $550.00 P G e fdsd'g%“ggf“
(See critaria off'bJck) O Make Check Payable to Department of State
11 OFFICERS AND DHRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P {1 Delete TIE Cichange [ Addillon
NAME MCCORMICK, SHAY NAME
STREET ADERESS | 2073 N, HIGHWAY 79 STREET ABDRESS
cmy-St-ze BONIFAY Fl, 32425 civy-§7-2P
TmE ST [ etete TME O change [ Addition
NAME MCCORMICK, TERRI NAME
SIREET ADDRESS | 2073 N. HIGHWAY 79 STREET ADDRESS
Civy-ST-2P BONIFAY FL 324725 Ciry-ST-2P
TLE e - . -  O)Delste . “ me . - e ] o .. .[JChange- [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P ciy-§1-2P
HILE 7 Delets HILE _ Dcrange O Asdiion
_NAME_ = L —' — _— = P el - = - - —_—_ - e _m, _ —_ —— —_ _ - _ . L = .
STREET ADDRESS. STREET ADDRESS
CITY-51-2P t Y- S1-2IP
TILE O elete me O thange [ Additien
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-57-2P CITY-ST-2P
e 7 Detsta TIE [l change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZIP CITY-§1- 2P

13, | hereby certily thal the information suppli
indicated on s repon or suppler
of tha corporation of the rece)

changed, or on an atachm{Q with an addre

port istrue an

3 fiiing does not qualify for the exemplion stated in Section 119.02(3)(i), Flerida Siatutas. | further certify that the information

Wy e ATy
i ( -2 iy ,Sh

SIGNATURE: /__* =4

NATURE ANGPITY

INTED MAME OF SHKINING OFFICER OR DIRECTOR

2asfor ¥
Dala

accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer of director
t trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 it
, with all other like empowerad. :

Daylime Phone &




