2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JOE JENKINS, CO.

DOCUMENT # PO0000103881

Principal Place of Business

8430 AQUA COVE LN
N FT MYERS FL 33803

Mailing Address

8430 AQUA COVE LN
N FT MYERS FL 33303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91332 016 ***150.00

Uuuadrad

DO NOT WRITE IN THIS SPACE

T T

(See criteria on back)

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4, FEI Number Applied For
Not Applicable
zp Gountry Zn Country 5. Cenificate of Status Desired O gese.;esq l';?;;ﬁ‘mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l L\
CAPITAL CONNECTION, INC. w 29 n QN W . L*a € ¢
417 E VIRGINIA ST, STE 1 Streeéd\ji.ress 0. Bﬁumber is Not eptf)le) L P
120 AKRgq u1 ¢t (ga
TALLAHASSEE FL 32301 N Y’ pr }
0rth Fort Myers
Cl - ip Cod
" FL1$5%%3
8. The above named entity gfomits thi registered office or registered agent, or both, in the State of Florida.
SIGNATURE L 9’/3 0 / 200 |
Signature, Mrp_rim:a%s of registered agant and title if applicabla. (NOTE: Registered Agenl ignature requirad when reinstating) Date  * L4
9. This corporation is eligibydto satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May 5o

Trust Fund Contribution.

Added 10 Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11 _
TILE D O oelete TITLE [Jchange £ Addition | S
N WELCH, WAYNE W NAME g
sTreer aooress | 8430 AQUA COVE LN STHEET ADDRESS 3
CITY-ST-2IP N FT MYERS FL 33903 CITY-57- 2P g
e [T Delete e O change  [J Add‘uion] g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-ZIP

me TV T i Tt T T Oopeee e T [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIY-ST-IP

THLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oefete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P B / / CITY877

13. [ hereby certify that the information syfplied with
indicated con this report or suppleméntal reporj4
of the corporation or the receivepfr trustee &
changed, or on an atlachmen,

SIGNATURE:

! stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
Z shall have the same legal effect as if made under cath; that | am an officer or director
d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e (011 %A/ZQM

NG OFFICER OR DIRECTOR

Naly ne bo,

Data Daytime Phona #
qyu /) A 2. 5654989 |




