FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT #  J04685 Secretary of State
1. Entity Name 02-12-2003 90101 029 ***150.00
JENSCO, INC.
Principal Place of Business Mailing Address
251 LEVY RD PO BOX 330358
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233-0358
. AR KRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Aot. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-2645144 Ngt Applicable
Zip Country 2, Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
~—————§—~ Name and 'Address of Current-Registered-Agent——"————— | — == = ___7_.Name and-Address-of Now.Registerad-Agerit———— _
Name
DALE, HOWARD Street Address {P.O. Box Number is Not Acceptable)
DALE & BALD, PA
200 W FORSYTH STR, STE 1100
JACKSONVILLE FL 32202 City FL | ZpCede

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQOTE; Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00
R 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TruslIFuncf Cc?nl:igbutilon " O iij.e?ﬂ)wlg;sla ¢
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ST [ petere TITLE [dChange [ Adcition
NAME JENKINS, POSEY HAME
steer anoress | 2119 BEACH AVE. STREET ADIDRESS
CITY-S1-2P ATLANTIC BEACH FL CITY-ST-2IP
TITLE P [ Detete TITLE [JChange  [J Addition
NAME "] JENKINS, STEVEN NAME
STREET ADDRESS | 1862 COLINA CT STREET ADDRESS
cmv-sT-2F . | ATLANTIC BEACH.FL. .- . .- < s s e - o) OTV-SEZR . L Lo )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CiTY-ST-2IP
TILE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-7iP
TITLE (3 Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with.all other like empowe(edrpoﬁ JP\W NnK " ns
SIGNATURE:\Q%%Q L ereSS)] ﬁ%ﬁé@/éﬂf’a SURCA / b/:zg/ﬂs D 244 - 220

SIGNA‘IUR()_\NDTY‘PED OR WTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

—

nv

CR2E034 (10/02)



