_ e L FILED

2003 FOR PROFIT CORPORATION May 05,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 4 Secretary of State

PQSNUM ENT# 219332 04-07-2003 90123 009 ***150.00
) ame
JENKINS EQUIPMENT RENTAL, INC.
Principal Place of Business Mailing Address ' i
12260 S.E. OLD DIXIE HIGHWAY 12260 $.E. OLD DIXIE HIGHWAY ;
P.O. BOX P.O. BOX &2 ‘
B B 0
2. Principal Place of Business . 3. Mailing Addrass
Sulte. Apt. #, etc. Sulte, Apt. #, exc. : ] CHECK HERE IF MAKING CHANGES"
City & State City & State 4 FE) Numbar 59 0@55 454 Applied For
. Not Applicable
Zipﬂ B _ ‘—-(iounlrywvv —-_Zip e B Counfry _ | 8. Certificate of Siatus Desirad e} gese';fmm"bm
G. Namu und Addresa of Current Reglstered Agent 1 Name and Addrass of New Rog!ltured Agent
: IJURG -y T le~oree V|- '—'-f"“ ez e - - - -
JE"KINS THY G ’ 5 }ﬁy 922 ‘) Street Address (P.Q. Box Number is Not Acceptable)
HOBE SOUND FL 334750822 33755 :
7 City ' FL Zip Code

8. The above named entity submils this slalement for tha purposa ol changmg its regi sterad otf ce or regasl.ered agenl or both in the Slama of Flonda. | am tamiliar with, and accept
th.!obllganons of regmered agenl K N _ e S . . .

" ts

SrG#-.‘"‘-’UBE:

Shgratiry, ypod or pented narme of egiaierd wgont and e 1 Agphicacie. (NOTE: Rogistared Ager s mm ” ' | oAt .
T - 1 RN =
. Aﬂ:lLE Ilimzm““";&milisllnsggm “__:_M_ A "_ o e |....8. Election Campaign Financing ... .~ = _-$5 00 May Be -
) r May 1, v whPF PR ) . ' Trust Fund Contribution. D Added to Faes

Maké Check Payable to Florida Department of State .

10. QFFICERS AND DIRECTORS |ADDiTIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

mE opP [ veiete e ClCrange [ Addition
e JENKINS, DOROTHY G ““’“"""J e :

STREET ADDRESS
CITY-5T-21P

smecraooress | 5214 SE. INKWOOD Way— - ¥ 2
emv-st-zp | HOBE SOUND FL 3345 ¢ 3%5/7_5

g VOs : O oeiete
HANE BABIONE, JEANNIE M.
seet aporess | 12391 INDIAN RIVER DR

mE : O Change [ Acditicn

CR2E034 (10/02)

12. | hereby certl thal ihe information supplied with this fillm g doas not quallfy tor the exemption stated in Secﬁcn 119.07(3)(). Floricta Statutes. | furthar cortify thar the information,
indicated on this report or supplemental report is trugr and accurate and that my signature shall have the same fegal effect as If made under oath; that | am an officer or director *
o the corporation or the receiver or rustes empowered o execuls this report as required by Chapter 607, Florida Statutes: and me appears in Block 10 or k 1

changed, or on an attachment with an addregs, with all other like empowerad.,
sionaTURE: . SIGNATURE REQUIRED 7o
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR d < [\_/

CIT-S1-ZP HOBE SOUND AL CITY-ST-29 7
ME. . ‘ R e e =D Dele - gme = - = 7 [Elenange- Tl Adgtien |
—RAME— —— - U — o NAME I . . . i
STREET ADDAESS STREET ABDRESS :

CITY-ST-2P CTy-5T-2P ‘

TILE TE i O Change [ Addition

NAME NAME ' :

STREET ADORESS STREET ADDRESS .

L}

Cirv-st-2p CITY-5T-28 :

TIE LE o : Ocrange [ Adaition

ant NAME R N T e .

STREET ADDRESS smesTAOORESS |© i R T

CITY-ST-ZP. CiTY-5T-2P . N N T B IV AR T
,TIRLE e R R e o Chanoe DM&:IM
JHAME L NAME == msm e : b e e e s o o —— [

STREETADORESS | . ... STREET AoDRESS [0 A R |
- rv-st-2e - CITv-§T-20 .



