I | o FILED

2003 FOR PROFIT CORPORATION Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORTY (UBR) ¥  Secretary of State

DOCUMENT # J38632 05-01-2003 90405 016 ***150.00
1. Entity Name
JENKQ SERVICES, INC. l/
Principal Flace of Businass Maiiing Address JJUITF LUJ
JENKO SERVICES ING JENKO SERVICES INC
115 GRIFFIN RD 115 GRIFFIN RD
COCOA FL 32926 COCOA FL 22926

r—.

2. Pip€ipal Place of Business 3. iling Address .
Suite, Apt. #, eic. / Suile, Apt. #, elc. - [] CHECK HERE IF MAXING CHANGES
| 1.5 Fuflerr. L | LS Dt 1oL - —
City & Sthte . City & State — _ 4, FEI Number Applied For
(l RESA— Eﬂ "Z 3 o 9¢;2 O aa&dﬂ— f'fz 32 g2 & 59-2743149 Nol Applicable
Zip untry Zip Country ” 38.75 Aadiional
. W W 5. Certificate of Status Desired [ Fes Required
6. Names and Address of Current Reglstered Agent 7. Name and Address of New Refqistared Agent
N AP S L -} Name __ R e S P s = e R
JENKNS' JAMES It Street Address (P.O. Box Number is Nol Acceptable)
3735 BROCKINGTON CIRCLE
COCOA FL 32928
' - o City FL [ 2°Cose

- .
8. Tre above named enity submits this statement tor the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of [pgistered agent, - -
DATE

of registerac agent and titha il applicable. INOTE: Regisiered AQan Signaiurs recuired whan reinstatng)

UFiLe nowt FEE 1S $150.00
or 9. Election Campaign Financin
e M 203 Foa il g0 ot Pord Gomtoion. 0 St o
10. A OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e “HPD.” ' - [ Detete T ‘ O Crangs [ Addition
NAME :.;LJ_ENHNS,» JAMES Il HAME
sTrent anoress, 173735 BROCKINGTON CIRCLE STREET ADORESS '
cv-st-ze ©.|HEOGOA FL CIFy-S§T-2p
LE P : O Delete E . [ Changs [ Addition
NAME SMITH, LEROY, JR. HAME
streeT Anpress | 3735-@ROCKINGTON CIRCLE STREET ADDRESS
CiTY-§T-2P COCOA FL CIEY-ST- 2P
e N : 3 oelete e Oicmnge  [JAddition
1<RAME —— ——]=—— -._:T‘l, B e i I e - B .17 |3 — - ——— e ————— o —— et e - — e ——
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P
TLE O oeteta e O Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADORESS
CiTY-ST- TP CiTY-51-2
TME O petets TITLE [Jhange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP LITY-57. 71
JmE Cloeere . gmme | __ . __ _ : . [Jchance [ agdition
HAME . NAME
STREET ADDRESS : STREETADDRESS |
CTY-ST-21P CITY-S5- 2P

12 | heraby certity. \hat the information supplied with this filing does not gualify for tha exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplémenlal report is rue and accurate and that my signalure shall have the samae legal effact as if made under oath; that | am an officer or diregtor
of tha corporation or Ihe receiver or trustee empowsred to execule this raport as required by Chaptar 607, Florida Statulas; and that my rarme appears in Block 10 or Block 11f

changed, or on an attiachment yth an addrass, with all other like#fpowered,

(10/02)

CR2EC34
-8



