2003 FOR PROFIT CORPORATION Jul 2391?21()16]%%;00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 215690 Secretary of State
1. Entity Name 07-28-2003 90153 002 ***150.00
JERKINS, INC.
Principai Place of Business ’ Mailing Address .
312 W. PENNSYLVANIA AVENUE P.O. BOX 428 .
BONIFAY FLA 32425 BONIFAY FL 32425 : , _

Suite. Apt. #, etc. Sulte, Apt. #, ete. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 9 0843845 Applied For

5 Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _

s - - B - Cme e - PR . — . e . na e - ——

LAKE, ROYA ...
112 WEST VIRGIMA AVE;

Streat Address {P.0. Box Number is Not Acteplable}

BONIFAY FL 32425 ° :

e

. o s City FL [ 20 Code

#

-.8. The abové_'named antity 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 cbligaticns of régistered agent.

SIGNATURE

. . Signatura. typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent gignature required whan reinstating) DATE
P SRR A .
- FILE NOWN! FEE {S $550.00 : . .
.l g 8. Election C Financ
|55 After September 10,2003 Fee will be §750.00 Blection Camoeion Fnancing . $5.00 May ge

"Make Check Payable to Florida Department of State ‘
10, - .. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMTLE P R ) Delee TIME O change [ Addition
NAME MCCORMICK, SHAY NAME
streeT Aooress | 2073 N. HIGHWAY 79 STREET ADCRESS

orv-s-ze | BONIFAY FL 32425 _ CITY-ST-2P

TTE ST [ Delete THLE OlChange [ Addition
HAME MCCORMICK, TERRI NAME
stReeT anokess | 2073 N. HIGHWAY 79 STREET ADDRESS
CITY-ST-ZIP BONIFAY FL 32425 CITY-ST-2IP
TILE [ pelete TE [J Change  [J Addtion
NAME NAME

_ STREET ADRESS - - - e e s e e - =~ STREET ADDRESS A2 — aee _ " R -
CITY-$T-2IP CITY-$T-2IP
TILE [ peleta TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
12. | hereby certify that the information supp Pis fillng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated cn this repert or suply@mental report is true and accurate and that my sighaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivarar trustee empowergh 10 execute 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 attachment with arrasdress, wi 7 | other like empowered.

SIGNATURE; ___SIG= REQUIRED 4/?-'}'/0}  g-5§y- 3657

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

lv  SSSE2l0

CR2E034 (4/03)



