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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUME

1. Entity Name

THOMAS E. JENKING A

et ik

NF#.411164

ND ASSOCIATES, INC.

Principal Place of Business

124 ETHERIDGE ST
BONIFAY FL 32425

173 waykesha St

us

Mailing Address

124 ETHERIDGE ST
BONIFAY FL 32425-2352
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt.

3001

?:éq £

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90025 024 ***150.00

bUUS((

IR RGBT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
/ 50-1411576
Zip Couptry Zip Country . . $8.75 Additional
5 24 2_5 O/Mg S 5. Certificate of Status Desired O Feo Required
___... . B. Name and Address of Current Registered Agent . -« =~ _ ... . -7..Name and Address of New Reglisterod Agent . — ..
Name

JENKINS, THOMAS E
124 ETHERIDGE ST
BONIFAY FL 32425

Bam

nJI

t:g)tableg 7£

3242y

City

Zip Code

FL

8. The above named &

SIGNATURE
v

£

submits this statem

“p

for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
'

[ 7-200D

Signature, typed or printed name of registerghl agent and fitle it applic'abla.

(NCTE: Registered Agent signature requirad when reinstating)

CATE

18, This corporation is eligible to satisfy its Intangible

Tax filing requirernent and elects to do so.
(See criteria on back)

E/’

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTCRS 12.

TITLE N F.’._- LR DR T i S Ty [ pelete TITLE [ Change Addition
A JENKINS, THOMASE SR NAvE A oL

STREET ADDRESS | {124 ETHERIDGE ST - STREET ADDRESS

CITY-§1-2IP BONIFAY FI. 32425 h CITY-8T-2iP

TITLE V [:] Delete TITLE D Change ,:.' 2
NAME JENKINS, THOMAS E JR NAME

STREET ADDRESS 124 ETHER'DGE ST STREET ADDRESS

CITY-ST-ZIP BONIEALELMS CITY-S81-2IP

TITLE - ST -— e - — ~. - Ooelgte - - TITLE PR R —_— . . =t . =s[ThChange - [ AF2es-
NAME JENKINS, VONZIE B NAME

STREET ADCRESS 124 ETHER'DGE ST STREET ADDRESS

CITY-81-2IP BON.I.EAY_EL_SZ425 Cy-S1-2P

TILE [ Detete TITLE [ Changs [T
NAME NAME ‘

STREET ADDRESS STREET ADGRESS )

CITY-8T-2IP CITY-51-2IP

TITLE (1 Delete TITLE [Jchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2P

TITLE 1 Detete TILE [JcChange [ -
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-8T-Z2IP

13. | hereby certify that the information 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 true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute this repg

changed, or on an attachme ithean address, with all oth
yr\ 1 f\f;-lw — I‘:
SIGNATURE: A2 \CEE X

F/

& empower#d.

4=

=

[~7-2000 £DBSY7¥3r

SIGNATURE AND TYFED OR PRINTED NAIE OF Si

IGHING OFFICER OR DIRECTOR

Cats Daytime Phone #




