2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J88013 May 18, 2000 8:00 am
1. Entty Name Secretary of State

JENKINS GROUP HOME, INCORPORATED 05-18-2000 90304 027 ***150.00
Principal Place of Business Mailing Address
£015 MPPIN ROAD 6015 PIPPIN ROAD R L. .
rrunman CITY FL 32404 PANAMA CITY FL 324045310 ABULIZNZ
E TS s R A G RAALR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 99-2833461 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TT T e e T - Name - S e L ..
JENKINS- PHALA E- Street Address (P.C. Box Number is Not Acceptable)
6015 PIPPIN ROAD
PANAMA CITY FL 32404
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and tille if applicable. {NOTE: Ragistered Agent signature required when reinstating) OATE
) L L . "
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added ta Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 :

TITLE PD O Delete e [ Change [ Audition | =

NAME JENKINS, PHALA E. NARE ;

STREET ADDRESS | 6015 PIPPIN RD. STREET ADDRESS =

on-si-2° | PANAMA CITY FL 32404 orv-st-2¢ -
n

TIMLE VPD . [ oelete TILE [ Change [ Addition |

NAME JENKINS, HERMAN E. NAME

STREET AGDRESS | 6015 PIPPIN RD. STREET ADDRESS

CITY-ST-ZP PANAMA Cn’Y Fl_ 32404 CITY-ST-2IP

TME [J Delate TITLE ' [Jchange [ Addition

NAME .. — NAME

STREET ACDRESS STREET ADDRESS

CiTy-3T-2IP CITY-ST-2IP

TITLE . O Gelste TITLE [CJchange [ Addition

NAME R T NAME

STREFT ADDRESS STREET ADDRESS

CITY-8T-2IP Dt - CITY-ST-ZIF

TiLE [ Detete TLE [J change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy-ST-2P CITY-ST-ZIF

TITLE ) 3 Delete TITLE [Jctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13, | hereby cerlity that the information supgpked
indicated on this report or supplemengél repaord is trug.a

ith this fiing does not qualify far the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
accurate and thal my signaiwe shall have the same Jegal effect as if made under cath; that | am an officer or director
o execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

g%?nagce:?ir.po?rggoannoa: iy ; , Wi other like ergpowere ‘
SIGNATURE! /70500 e q%a[q, Seulius =07 ss0755/%97

\JRE AND TYPE PRINTEDHAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

-y



