2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name  «~ A r 10, 2000 8:00 am
JENKINS CONSTRUCTION, INC. ecretary of State
04-10-2000 90094 039 ***150.00
Principal Place of Business Mailing Address
11500 NORMANDY BLVD. 11500 NORMANDY BLVD.
P.Q.BOX 7847 (322380847) P.O.BOX 7847 (322380847)
JACKSONVILLE FL 32221 JACKSONVILLE FLA 322211811
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FE| Mumber applied For
59‘1 1464 19 Not Applicable
o Country zp . Country 5. Certificate of Status Desired O $8'75 A_ddilional
) . A . ~ Fee Required |
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
JENKINS'MEDFORD A Street Address (P.O. Box Number is Not Acceptable}
3206 FRONT ROAD
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicables {NQTE: Registarei Agent signature required when reinstating} DATE
. . . Y . i i i '
9. ELsmcicr)‘rporatpn is eligible to satisfy its Inlangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fi
b . . o Fees
{See criteria an back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T STD 7 Delate TTLE Clchange T Acdition
NAME JENKINS, DONNA R NAME
steer aooress | 3206 FRONT ROAD STREET ADCRESS
ar-si-z¢ | JACKSONVILLE, FL 00000 CiTY-§1-2
TITLE v ) Delate TmE [ Change [T Additin
NAME JENKINS, MARK A NAME
streeT aooress | 4879 VICTORIA CHASE CT. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 00000 CITY-57-21P
TITLE PD 2 elste TLE [ Change [ Addition
NAME JENKINS, MEDFORD A NAME
sTREeT 00RESS | 3206 FRONT ROAD STREET ADDRESS
omv-s-20 | JACKSONVILLE, FL 00000 Ciry-51-2P
TITLE ' [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP . CITy-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-ZiP
TITLE O Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-§T-2P

13. | hereby certify that the information supplied with this filing does not guality for the exernption stated in Section $19.07{3}(i). Florida Statuies. | funher certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 11 or Block 12 if
changed, or on an attachmgetwith an agdress, with all other like empowgred.

=i 04/05/00 (904)781-9100

AME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phane #

r

i

SIGNATURE: Aoy it M

SIGNATURE AND TYPED OR PRI

SEC/TREAS
yoil/ Aoy

CR2E034 (9/99)



