2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 23,2003 8:00 am

DOCUMENT # 833790

1. Entity Name

JENKINS BRICK COMPANY

M)

!i

ZTHE

Secretary of State

01-23-2003 90065 036 ***150.00

Principal Place of Business
2866 THARPE STREET
TALLAHASSEE FL 32303
us

Mailing Address

P. 0. BOX 91
MONTGOMERY AL 36101
us

2. Principal Place of Business

3. Mailing Address

AR SR A

Suite, Apt. #, etc.

Suite, Apt. #, elc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
6301 10960 Not Applicable
Zj G Zi ¢ iti
‘— E o ‘ ountry . P Gountry 5. Certificate of Status Desired O l§eae.g95q Iﬁ?edc;taonar
6. Name and Address of Current Registered Agent 7. Name and Address of N;ew Registered Agent
Nameg

DOVE, TERRY
2866 THARPE STREET
TALLAHASSEE FL 32303

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

City

FL | 7pCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _

Signature, typed or printed n_amé of registered agent and title if applicabls. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!! FEE 1S $150.00 o
After May 1, 2003 Feo will be $550.00 oo G oy 33,00 May g
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~ © |CEO [ Dslete TITLE [J Chenge ] Addition
NAME JENKINS, JOHN M- NAME
sTheer aooress | 201 8TH STREET NORTH STREET ADURESS
arv-st-zp | MONTGOMERY AL 36104 CITY-ST-2IP
TITLE CFO O Delete TImE [J Change [ Addition
NAME ANDREADES, TOMMY G NAME
sTReeT Anoress | 201 6TH STREET NORTH STREET ADDRESS
_om-st-ze | MONTGOMERY AL 36104 . e . OTCSTZR | —
TITLE SVPD O pelete TITLE [JChange  [] Addition
NAME HAWK, LEON NAME
sTreeT anoress [ 201 6TH STREET NORTH STREET ADDRESS
CITY-S§T-2IP MONTGOMERY AL 36104 CHY-ST-21P
e SVDS [ Delete TMLE Ochange [T Acdition
NAME WATSON, NORRIS NAME
streer a00ress | 201 6TH STREET NORTH STREET ADDRESS
orv-st-2r | MONTGOMERY AL 36104 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2If
TITLE B . Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3){i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recefver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: __

o
|

ata Daytime Phone #

[ ——

CR2E034 (10/02)



