2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 24, 2003 8:00 am

FILED g

Secretary of State
' DOCUMENT # P01000018062
1. Entity Name 07-24-2003 90111 020 ***150.00
JENKINS ELECTRICAL CONTRACTORS, INC.
T’ Principal Place of Business Mailing Address
1407 SWISS LN . 1407 SWISS LN
DELTONA FL 32728 DELTONA FL 32728
I N AR AR
Sulte, Apt. #, etc. Suile. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied Fer
59-3702698 Neot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~~ ~6. Name and Address of Current Registered Agent - - -~~~ . 7. Name and Address of New Registered Agent ~ —=
Narme
JENKINS, RICHARD € ,
Street Address (P.O. Box Number is Not Acceptable)
1407 SWISS LN
DELTONA FL 32728
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name_cl registered agent and title it applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
b
FILE NOW!!! FEE IS $550.00 . i .
. 9. Election C aign Financin
Afer Seplember 10,2003 Fee wil bo 7500 Secn Compan TTENS L $5,00 vy e

Make Check Payable to Florida Department of State '

10.. : QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . |DPVT T Detste TmLE O change [ Addiion | S

HAME JENKINS, RICHARD C ' NAME =

strgeT anoress | 1407 SWISS LN STREET ADDRESS 3

crr-st-ze  |DELTONA FL 32728 CITY-ST-7IP u
e

TITLE S 71 petete TIE O Change [ Addition | G

HAME JENKINS, RICHARD C NAME

STReeT ADpRess | 1407 SWISS LN STREET ADDRESS

cy-st-2p |DELTONA FL 32728 CITY-57-21P

mme--~ - -|- - e - - e[ pglate =~ [ TITLE e | el s e e o - - e = - [T Change ] Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP CITY-ST-7IP

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-§7-2P

TLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CIFY-ST-21P

TITLE - [ Delete TITLE ] Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF GITY-ST-2IP '

12. | hereby certify that the information supplied with this filin 3 does not gualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or suppiemental report is true anc 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 trustes empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Sl OR7, =D URED

SIGNATURE AND TYPED OR PRINTFOWNAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #
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