2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P00000103881 Secretary of State
1. Entity Name
JOE JENKINS, CO. 05-05-2003 90370 034 ***150.00
Principal Place of Business Mailing Address
8430 AQUA COVE IN 8430 AQUA COVE LN
N FT MYERS FL 33903 N FT MYERS FL 33903
I I IR MAL
Sulte, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
16-1622541 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
PR - P — Name g ~
WELCH, WAYNE W Streel Address (P.O. Box Number is Nc‘n Acceptable)
8430 AQUA COVE LANE
FORT MYERS FL 33203
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2EC34 (10/02)

SIGNATURE
Signature, typed or printad nama of registered agsnt and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) - )

9. Election Campaign Financing $5.00 May Bs
wk After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
}flake Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
ame - |D 7 Delete TIMLE [ Change ~ ] Addition
NAME WELCH, WAYNE W NAME
sTaeeT AnpRess | 8430 AQUA COVE LN STREET ADDRESS
crv-st-ze  |N FT MYERS FL 33903 CITY-ST-2P
TME (2] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
T S - Delete- | RS f : [ Change . (] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TLE [ Change  [J Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TILE [T Changs [ Addition
NAME NAME
STREET ADDRESS REELAODRESS
CITY-ST-2P s / y TIAAT- 7P

'emption stated in Saction 119, G7(3)(i), Florida Statutes. [ further certify that the intformation
ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receivgf or 1pdstee empowe i quired by Chapter 607, Flarida Statutes; and that my name appears m Block 10or Block 11 ¥

) V/?D ZODZ 813-3"1‘79

“IGNATURE ANV‘{PED ©OR PRINTED NAME OP'S OFFICER OR DIRECTOR Daytira Phone #

SIGNATURE:




