2002 UNIFORM BUSINESS REPORT (UBR) ADr OzFlz%gzDS:(]O am

DOCUMENT # H12411 ecret,ary of State

1- Entity Name 04-02-2002 90108 038 ***150.00
JENECO, INC. '

Principal Place of Business Mailing Addrass
11495 $ GLEVELAND AVE 11495 § CLEVELAND AVE
% ALBERT L. BOYD % ALBERT L BOYD

M N

2. Principal Place of Business

AY 2851840

Suite, Apt. #, atc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2439519 Not Applicable
i C Zi Count it
Zp ouniry B ouniry 5. Certilicate of Status Desired O $8.75 Qdduttonal
Fee Required
P - 6. _Name and Address of Current Registered Agent . __ _ . . 7. Name and Address of New Registerad Agent
Name = = -
BOYD' ALBERT L. Street Address (P.O. Box Number is Not Acceplable)
11495 S CLEVELAND AVE
FORT MYERS FL 33907
i City Zip Code
v FL

8. The above named entity 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 printad hame of registared agent and tite i applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
- 9.-;!115 fﬁ})rp(:ratigﬂ is eliigib\g tc: se:xistfy;j‘:ts Intangiole-=| - FILE NOW!!! FEE IS $160.00- -——-|—, “Flestign Carpaigh Firanclng $5.00 May Be
ax filing requirement and efects to <o so. After May 1, 2002 Fee will bs $550.00 Trust Fund Contribution. Tl Acded to Fees
(Ses criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND D!RECTCRS IN 11
TITLE PD [ Delete TILE [ Change [ Addition §
Nave BOYD, ALBERT L. navi 3
staeet aocress | 11495 S CLEVELAND AVE STREET ADDHESS §
CITY-5T-2IP FORT MYERS FL 33907 CITY-ST-7IP §
TIME T O petete TITLE [ change [ Addition | G
NAME BOYD, SYLVA C. NAME ’
STREET ADDRESS | 11495 § CLEELAND AVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-2IP

| THLE [ celete TITLE - [ change [ Addition
NAME - e e L ————— ——a Jiiﬁl\ﬂ[- e | e i o S e b - e P — o o L —— P —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TIRLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-ST-7IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not gualify 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 thaty signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the rec gauired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac
//@Z 3£ poro

| A . -~/ . L D Niws-— A0l
SIGNATURE SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER PrIIRECTOR Cate Daytime Phore #




