DOCUMENT # L46716 FILED
1, Entity Name
LESTER W. JENKINS REAL ESTATE, INC. Jan 08, 2001 8:00 am
| Secretary of State
Principal Place of Business Mailing Address 01-08-2001 90066 040 ***155.00
S147 SAN JUAN AVE. 5147 SAN JUAN AVE.
JACKSONVILLE FL 32210 JACKSONVILLE FL 322%0
s T T A
L
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3000102 Applied For
Not Applicabie
&P - oy AN Countty . _—=- 1 5. Cenficere of Status Desied™ (] - $0:7D Addional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENKINS, LESTER W
1507 MONTROSE AVE E
JACKSONVILLE FL 32220

Streel Address (P.O. Box Number is Nol Acceptable)

Cly . FL |ZipCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[N

SIGNATURE
fa Sw‘g(\allure. typed of printed nams cf registerad agent and e f applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This f:.orporatiqn is eligible lo salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects ¢ do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 54 Addedto Fess
(See criteria on back) - Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TLE D [ Delete TILE [ change [ Addition
NAWE JENKINS, LESTER W. HAME

streer aporess | 1507 MONTROSE AVE E STREET ADDRESS

CiTY-ST-ZiP JACKSONVILLE FL CIY-ST-2IP

TITLE D [ pelete TITLE O change  [] Addition
- NAME JENKINS, OLIVE A. NAME

 STREET Aooress | 1507 MONTROSE AVE E STREET ADDRESS .

omy-s1- 0P~ [~ JACKSONVILLE FL CITY-ST-2IP

T T T T ““ T Opelste  ~ " mET 7 s - s mem [0 Change - [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 3 oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A CITY-ST-7P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P - CY-$1-2IP )

TLE ] detete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certity 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ Lo fim . w Tendpr «AZJ«)@_X— Mol | Foy 359 »asnl

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIEUTW Date Daytima Phone #

CR2E034 (10/00)




