2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 833790

1. Entity Name

JENKINS

BRICK COMPANY

Principat Place of Businass

2866 THARPE STREET
TALLAHASSEE FL 32303

us

Mailing Address

P. 0. BOX &
MONTGOMERY AL 38101
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90040 045 ***150.00

DO NOT WRITE IN THIS SPACE

I

City & State City & Stale 4, FEI Number Applied For
63-01 10960 Mot Applicabla
Zi Countr Zi Countr i
P 4 P b 5. Certificate of Status Desired 1 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOVE, TERRY
Street Address {P.O. Box Number is Not Acceplabie)
2666 THARPE STREET
TALLAHASSEE FI. 32303
City FL Zip Code
8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
" ) 10. Elgction G Fi
Tax fiing requirerrient and efects to do so. After MAY 1, 2001 Fee will be $550.00 ection Lampalan Financing $5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE CEQ [ elete T [l change [ Addition
NAME JENKINS, JOHN M NAME
steeT anoRess | 201 6TH STREET NORTH STREET ADDRESS
CITY-ST-73P MONTGOMERY AL 36104 CITY-8T-2IP
TITLE CFO O Delets TITLE [ change {7 Addition
HAME ANDREADES, TOMMY G NAME
STREET ADDRESS | 201 GTH STREET NORTH STREET ADDRESS
ery-S7-21P MONTGOMERY AL 35104 CIry-87-21P
TITLE SVPD 1 Detete TILE Ichange [ Addition
NAME HAWK, LECN NAME
stReeT ADoRess | 901 6TH STREET NORTH STREET ADDRESS
CITY-ST-2IP MONTGOMERY AL 36104 CITY-$T-2IP
TITLE SVDS (] Delets TIMLE O change [ Addition
NAME WATSON, NORRIS HAME
streeT ADDRESS | 901 TH STREET NORTH STREET ADDRESS
CITY-ST- 2P MONTGOMERY AL 36104 CHTY-§T- 2P
TITLE VPD 3 Delete THTEE [Jchange [ Addition
NAME ATKINS, JOHN NAWE
STREET ADDRESS | 204 6TH STREET NORTH STREET ADDRESS
CITY-ST-2IP MONTGOMERY AL 36104 CITY-§T-2IP
TILE [ pelete TILE ) Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seation 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 shali have the same lega! effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to exacute 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 attachment with an address, with all other like empowered.

SIGNATURE:

—_—

4|20

0l

SIGNATURE AND TYPED %? PRINTED NAM; OF SIGNING QFFICER OR DIRECTCR

tate

Daytrne Phore #

CR2ED34 (10/00)



