2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 380812

1. Entity Name

JENKINS ELECTRIC CO., INC.

Principal Place of Business

2944 JERSEY RD NW
WINTER HAVEN FL 33881

Mailing Address

2944 JERSEY RD NW
WINTER HAVEN FL 33881

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 06, 2001 8:00 am

ecretary of

State

04-06-2001 90017 026 ***150.00

1

BN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1363860 Applied For
Not Applicabte
Zip Country Zi Country 5. Certificate of Status Desired . []  90-7 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

T JENKINGSCOTTW T T T
2944 JERSEY ROAD
WINTER HAVEN FL 33681

- -

Street Address (P.O. Box Number is Not Acceplable)

City

. FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agaent and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating) \

DATE

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible to satisfy its Intangible . . . .
Tax iiliqg rfaquiremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁ::‘(;:r%ag;]a;ﬁgu';gincm fg;gj?ohg?ésae
{See criteria on back) O Make Check Payable to Department of State :
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PO 3 Delete TILE ' [ change  [J Addition
NAME JENKINS,SCOTT W NAME
streeT a00RESS | 2944 JERSEY RD NW STREET ADDRESS
crv-st-zp | WINTER HAVEN FL OY-ST-2P
L S0 o O Delete TITLE ! (O change [ Additicn
NAME JENKINS,NORMA JEAN NAME
sTeet aDoress | 2944 JERSEY RD NW STREET ADDRESS
oarv-st-2p | WINTER HAVEN FL CITY-ST-2P
TiE vV . 1 Delete TIMLE [ Change [ Addition
NAME JENKINS, MICHAEL E | 3
sTREET ADDRess | 2844 JERSEY RD NW STREET ADDRESS
GITY-ST-21P= ~— =W|NTEH-HAVEN:F|_.--— e N onv-st-np- s Jz e E S g T e e e - =
TImE O Delete TNLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMLE [ Detete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CIFY-ST-2P

13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tr
of the corporation or the receiv
changed, cr on an attachm

SIGNATURE: X_

-

Jenkins,

gandja

il empowered.

Pres.

4-4-01

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

863-976-0558

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/00)



