\ FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Sgg 02,2003 8:00 am

'DOCUMENT #  H12411 Cretary ol Dtate
1. Entity Name 09-02- :
JENECO, INC.

Principal Place cf Business Mailing Address
11495 S CLEVELAND AVE 11495 § CLEVELAND AVE
% ALBERT L. BOYD 9% ALBERT L. BOYD
o il ”ml” mml’l ”l" "m "m "I) m“l'l" |||“ mll MM m” ’"l
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
GCity & State City & State 4, FEI Number Applied For
’ 59-24395 19 Not Applicable
Zp Country 2P Couniry 8. Certificate of Status Desired 0 g_g'ggq l‘;‘:je‘g“""a'
6. Name and Address of Current Registered Agent [ . .. _. _.7. Name and Address ot New Registered Agent_.__
Name
BOYD’ ALBERT L. Streel Address (P.O. Box Number is Not Acceptabile)
11495 § CLEVELAND AVE
FORT MYERS FL 33907
City Zip Code
- FL

8. The above named enlity submits this statemeni 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.

Ea

SIGNATURE

Signatura, typed or pmtpu nema of registerad agent and titie if applicable {NCTE: Registored Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 .
. 9. Election Campaign Financin
Afer Septamber 10,2000 Foe wil be S750.00 Gocir Corpeg s $5.00 oy e
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD - ] Dalete TIMLE . O Change [ Addition
NAME BOYD, ALBERT L NAME
streeT Anoress | 11495 S CLEVELAND AVE STAEET ADDRESS
orv-s-zp | FORT MYERS FL 33807 CINY-ST- 2P
TITLE AV 3 Delete M O Change [ Agdition
NAME BOYD, SYLVIA C. NAME
sTreet A0cRess | 11495 S CLEELAND AVE STREET ADDRESS
cry-st-2¢ | FORT MYERS FL 33907 CITy-ST-2ip
T E—— | " s e~ - e e _[LOletgm—ef] THE — ol e o e - s v e ") Change [T Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelete TIMLE 1 Ghange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
AITLE [ gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TINE O Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | 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 shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or tiustee empowered to execute thi .; as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm
IRED 75763 23795 75 5

SIGNATURE:
T SIGNATRE AND TYPED OR PRINTED NAME OF SJGM OFFICER OR DIRECTOR Date Daytima Phone #

AV ¥BEK0LO

CR2E034 (4/03)



