2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

JOE JENKINS, CC.

P00000103881

Principal Place of Business

8430 AQUA COVE LN
N FT MYERS FL 33908

=
[
Maifiag Address ' TAY)

8430 AQUA COVE LN
N FT MYERS FL 33903

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc,

Suita, Apt. #, etc.

05-2322002 90096 034 ***150.00
PO00001 03881
02 Kic 29 AMII: 07
CECRETARY OF STATE

TALLAHASSEE. FL.ORIDA

HIIIIIIHIIIIIIIIIII!Illll (TR

DO NOT WRITE IN THIS SPACE

SIGNATURE AND y!ﬂ OR PH1

Dayting Phang #

City & State City & State 4. FEl Numbet : Applied For
/é/é.galsl-// Not Applicable
Zi Count Zl Countr
P v P y 5. Cerlificate of Status Desired (] $8.75 Addiionat
Feo Raquired
6. Name and Addmss of Curreni ﬂ!slaraﬁ Agent 7. Name and Address of Hew naglnerad Agem
r—— = = — -ENamE——----——W FE e - IR r——C —] =
WELCH, WAYNE W Street Address (P.C. Box Number is Not Acceptable)
8430 AQUA COVE LANE -~
FORT MYERS FL 33803 / 7
/ // // City FL Zip Cods
8. Tha above named ent! submﬂ s W%pg its reglslersd office or registerad agen!, or both, in the State of Florida.
SrGNATURE /4) .
Signatlynubed or printed / /o oeodistored aglordnd we soplicante. \. (NOTE: Registorad Agent migralura renuited when feiataling) DATE
{ i
B Th:s corporation is eligible satisfy its lnlangible FILE NOW!I! FEE IS $150.00 1 . -
o : 0. Election Cam) F i
Tax fifing requirement and elects to do sc. After May 1, 2002 Fee will be §550.00 Trust Fund C:{:ﬁ:gmilon:nc "o fdsd.egoml\;aez:e
(Ses criterla on back) O Make Check Paygble to Department of State
11, OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
gL ‘D T beete e Othange [T additon | S
HAME WELCH, WAYNE W NAME &
steet aoress | 8430 AQUA COVE IN STREET ADDRESS 3
ev-st-zp - | N FT MYERS FL 33303 CITY-ST-2P _ §
TIRLE O Detete mE Clchange O addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s1-2P
T re—— = e —— g RS [E] TSNS e T Y Fange e = Addiion =
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2Ip
TIRLE ] Delele TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
ME 7 Deleta TME I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-5%.21P
e [ Deiets Ochange  [3 Addition
HAME
STREET ACDRESS ADORESS
Ciy-S1-21P -S1-2IP
13. I hereby cemfg that the information sdpplied t_h this axemplion stated in Secilon 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or suppla ignature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receivey s required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachman
SIGNATURE: g +
NING OFFICER OR DIRECTOR




