"t

N

UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

DOCUMENT # 00! 0 000NSE0

1. Eamity Name

~_ T ENTERKIN, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

P.O.

Box 372 P.0. Bx 32

Suite, Apl. #, etc, Suite, Apt. £, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNymber Applied For
Mexia, AL Mexia, AT, é "3 7/ 3 J %5' Not Applicable

6,58

O $8.75 additional
Fee Required

C’fﬂy 36258 wL"ﬁéA 5. Certticate of Status Desired

- <,

o

DO NOT WR'TE . . ‘ \uzﬁ dress (PO Box Number is Not f\ccuma.i)_lg)

o A 7. Name and Address of Current Registered Agent
' o Name

Capital Camection, Inc.

. Virginia St., Suite.]

~IN THIS SPACE

M R Zip Cade
s YI‘al'lahagsee FL ’ ';2301

8. The above named enlity submils this statemant for the purpese of changing its registered oftice o registered agerd, or both, i the State of Florida.

SIGNATURE
Saggiibate, e of (TG P OF redgistaned agors and it § applicabis, (NOTE: Registersd Agenn sigranaa aquirad whiss ieinstatng) DATE
o S P * January 1.-May 1 Fee is $150.000 .
. 5 3 S e k atisfy its Inta bles . . - . - .
S s Cnaration s QI Lo Sesly s angiol “After May 1, Fee is $550.00 10. Election Campaign Finareing $5.00 May Be
(é‘;e o L?eri:u I(m hacky M ® 0 "+ "+ AmendedUBRis$61.25 Trust Fund Cortribution, 00 Addedto Fees
‘ | 0N back) " Make Check Payable to Department of $tate

11, OFFICERS AND DIRECTORS ' T B . N B g

fijtd JAASTAVRY) me o 4w 5

NAME Glenda E. Thompson e I L ‘ S
i B N - O . - —

STREFT ADDRESS P O Box 372 . STREET ADDRESS © ) T . “ i

. s . . ‘ : .o o 3

CITY- St Mexia, AL 36458 Y ST-29 T cé:

IILE IMLE ' o

o

NAbg NaRE Q

STROET ADRE S5 STREET ADDRESS . :

LTy St CTY-STp L R : g N o

TITE THUE . Lo e

HAME HANE, e ’ e

SEREET ADDRESS SIREET ADDRESS r . oy . 0 - .

CiFY-5T. 7P crvstae. DO N T WRITE ’ L

e e “. - .IN.THIS SPACE "

NAME NAKE 5 oo L '

SIREET ADBRESS STREET ADDRESS R

CHY-$1. 2P LTy 81,2 R -

fINe e ; ; ‘ ) -

A MARE, - o o : ’

SIREET ADDRESS SIRFET ADDRESS . oL e

ST P CITY-5T 21 : :

TiLE HILE . j

KARS HANE : ’

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-$T-71

13. | hereby certity that e information supplied with this filing doas not qualify lor the
indicated on this report or supplemental report is true and accurate and that my s
ol 1he corporation or the recelver or rustee empowered 1o execule this report as Tequired by Chapier 807, Florida Statutes; and that my pame appears in Block 11 or on an
alichment with an address, with all other like empowered.

SIGNATURE:

xemplion stated in Section 119.07(3)(i).-Florida Statutes. | luither certily that the: infoimation
twre shall have the same legal effect as if made under oath; that | am an officer or girector

F-2. 02  A/-STS-2]

Lravgiye: Phane «

Glenda—E.—Thompson;—Pres t 7 il




