2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
L19944 2

DOCUMENT #

1. Entity Name

May 05, 2003 8:00 am
Secretary of State

FILED

AY 2856200

05-05-2003 92198 030 ***150.00

JENCRO, INC.
Principal Place of Business Mailing Address ~
(VAT ¥
145 NWOODLAND BLVD % FRANK JENNINGS AnuvuUNL
145 N WOODLAND BLVD 145 N WOODLAND BLVD
DELAND FL 32720 DELAND FL 32720
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
59—2974337 Not Applicable
Zi Counti Zi Counts iti
P urity P ountty 5. Certificate of Status Desired O $8.75 Additional
=T i e e e - e L Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENN]NGS’ FRANK Street Address (P.O. Box Number is Not Acceptable}
109 S. BROOKS AVE
DELAND FL 32720
R City FL Zip Code
8. The above named entity submits this'statemenrt far the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept
the ohligations of registered agent. -,
SIGNATURE -
: Signaturs, typad or printad name of registarad agent and title if applicable. (NOTE: Repistered Agent signature required whan reinstating) DATE
FILE NOW!!1 FEE IS $150.00 . N ‘
. Electl Fi
Ater My 1, 2003 Faowihbe $55000 Tt oS00 e
Make Chack Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dekete TME [ Change [ Addition _‘o_\_'
NAME JENNINGS, FRANK NAME =3
sireeT anoRess | 1275 S. PARK AVE. STREET ADDRESS 3
crv-sT-zr | ORANGE CITY FL CITY-§T-2PP 2
o
TMLE VP O Deleta TITLE [ Change [ Addition (D-:)
HAME JENNINGS, WILLIAM NAE
STREET ADDRESS | 1275 S. PARK AVE. STREET ADDRESS
cmv-st-2p | ORANGE CITY FL CITY-ST-2IP
Tt CJ Dsele TLE [ Change [ Adgtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE O petete TITLE [J Change (] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-2IP
12, | hereby certify that the information supplied 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 supplagmental repgfl is true and accurgie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver & f mpowered to exegdle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an

SICAATURZ

SIGNATURE:

e s Presichb)

o83 38677367 7Y50

SIGNATURE AND TYPED OR anyﬂus OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phona #




