2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name Mal‘ 02, 2000 8:00 am
JENKINS EQUIPMENT RENTAL, INC. Secretary Of State
03-02-2000 90125 041 ***150.00
Principal Place cf Business Malling Address
12260 S.E. OLD DIXIE HIGHWAY 12260 S.E. OLD DIXIE HIGHWAY
P.O. BOX 922 ) P.0. BOX 922
HOBE SOUND FL 334750822 HOBE SOUND FL 33475-0%22
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number g 08 Applied For
5 56454 Naot Applicable
i Courtry Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENK]NS‘ DOROTHY G Street Address (P.C. Box Number is Not Acceptable)
5214 INKWOOD WAY S.E.
HOBE SOUND FL 33475-0922
City FL Zip Code
8. The above-mamiethentity suomits this statemel e purpose of changing its registered office or registered agent, or both, in the State of Floriga.
“ 2/ -
oy Rctoprrhlnt
SIGNATURE Vo2 2101775 S O 1 L
Signature, yoed-er, pfiktad Tame o regisiered agent and m\?i‘ﬁ‘anplicm‘ {HOTE: Registered Agant signature required when instaing) OATE
1 it
. o . ‘ } "

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10, Elaction Campaign Financing $5.00 tay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 7 Delete TIRLE []Change [ Addition

HAME JENKINS, DOROTHY G NAME

sTReeT aooRess | 5214 S.E. INKWOOD WAY STREET ADORESS

CITY-ST-2IP HOBE SOUND FL CITY-ST-2IP

TITLE VDS O pelete L []Change [ Addition

NAME BABIONE, JEANNIE M. NAME

streer aooress | 12391 INDIAN RIVER DR. STREET ADDRESS

CITY-ST-21P HOBE SOUND FL CITY-ST-2IP

NHE — - |- - - [ pelete - TILE P .- . ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 1 Delete e [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-57-2IP

TITLE [J pslste TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -81-2iP CTy-ST-2

e 7 Delete TITLE [ Changz  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this report or supplemenial 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 theTBEaIver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an w ith an addressryith all other like empowered. R
/ey s 1
. - = ! y g
SIGNATURE: _ 2/ 22/, S0 JA&M
AME OF S5IGNING CFFICER OR DIRECTOR te Daylime Phone #

CR2E034 (9/99)



