FILED
2003 FOR PROFIT CORPORATION Apr 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
- ecretary of State

DOCUMENT #  POT 000022580
1. Entity Name 04-10-2003 90064 021 ***150.00
ENTERKIN, INC: -
Principai Plzce of Business Mailing Addrass
PO BOX 372 s PO BOX 372
MEXIA AL 36458 : - MEXIA AL 35458
2. Principal Place of Business 3. Mailing Address H“"“”“ Ilm”l““]" |Il““m II“l ““I ﬂ“l |l.|”|l““”l“‘
Suite, Apt. #, ete. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59'3718845 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [:| $8 75 Additional
Fee Required -
6. Name and Address of Current Registered Agent ™ ~ — ' ) ) T Name and Address of New Registered Agent
Name
CAPITAL CONNEC.HON’ INC. Street Address (P.O. Box Number is Not Acceptable)
417 E. VIRGINIA ST.
STE. 1
TALLAHASSEE FL 32301-1283 City FL | ZrCode

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. 1 am famifiar with, and accept
the obligations of registered agent. ™™ ‘_:;‘

SIGNATURE

Signalura typed or printed name of registered agent and lille if applicable. {NOTE: Registered Agentl signature raguired when reinstating) DATE

LN
M"‘tﬂb'ﬁ NOW!!!, FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
er. Mﬂ}[ 1, 2003 Fee wil be $550.00 Trust Fund Centribution. O Added fo Fees
Hake Cﬁ:-ck;?ayablem Florida Depaftment of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - § ¢ B ¥ O pelete TILE ] Change ] Addition
NME G THUMPSON GLENDA * NAME
STREET ADDRESS % STREET ADORESS
CiTY-S1- 21 i CITY-ST-20P
TITLE = O Gelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$1-2IP
T T T T Do T e oo 0 S e O change = [ Addtion*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21p
TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P -
ME [ Delete TTLE [ Changs (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21p
me [ pelete TITLE ) [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADRESS
CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurata 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 trustee empowered 1o 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: M\%}‘—QI QEINZE " Glenda E. Thompson, Pres.

SIGNATURE AND TYPED OR PRINTED NAME #IGNING OFACER OR DIRECTOR Date Daytime Phone &

168990

av

CR2E034 (10/02)

i




