2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 10,2003 8:00 am

Name

—

JENKINS, TODD¥% -
4407 S E 19TH PLAC

Street Address (P.O. Box Number is Not Acceplable)

CAPE CORAL FL 44904

.

City

FL Zip Code

-the obligaticns of regigiered agent.

SIGNATURE- o e
o . Signalure, lypedp;ﬂ:m(ed name of registered agent and title if applicabte. {NOTE: Registered Agant signature requirac when reinstating) DATE -
- -~ FILE NOW!!I.?EEE. 18815000 - —. . .y e e e e m e e =20:Election Campsign Financing—= - - $5:00 May Be™ -
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees &
.| Make Check Payable ta li@rida Department of State ] . -
: 10. 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
L PSTD 2 O Delete TILE _ O Change [ Addition | &
 NAME JENKINS, TOD NAME T =2
steeer anoress | 4407 S € 19TH PLACE STREET ADDRESS ;‘.,—;
crv-st-ze | CAPE CORAL FL 44904 ol cmy-sT 2P g
TILE O pelete TITLE [ Change [ Addition %
NAME ~ . NAME b d
STREET ADORESS STREET ADDRESS T
! any-gr-zp CITY-ST-2P R
Y S S e =t E -ty = L LT S e o e e e 2 [S]:Change s (21 Addition:. ) o
JHAME T ‘ - NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§7-2P - CITY-ST-2IF
THLE [ Delete TITLE [ Change [ Addition
i NAME NAME ST
" STREET ADDRESS STREET ADDRESS T
omy-5T-21P CITY-ST-2P
TITLE " [ oelete TITLE [ change [ Addition
NAME NAME ’ : .
STREET ADDRESS STREET ADDRESS ]
UTY-ST-2P CITY-ST-2IP -
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME —
STREET ADDRESS STREET ADDAESS ’
CITY-ST-2IP CITY-S7-2iP

changed, or cn an attachment with an addrass, with all othefllike empowered.

Fan z -\r-t = YA i s

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered {0 exacute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if

o503 G 72 -693

SIGNATURE ANDTYPED OR PRINTED I‘fﬂMIOF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

[P TR Y

DOCUMENT #  P01000035970 == ecretary of State
1. Entity Name 04-10-2003 90135 012 ***150.00
TODD JENKINS, INC.
Principal Place of Business Mailing Address
“4407 S E 19TH PLACE 4407 $ E 19TH PLACE
" CAPE CORAL FL 44904 CAPE CORAL FL 44904 I )
3 Principal Place of Business 3. Maiing Address H"Nmm Ilm "I” II"“I“I "“] "‘" mll I“’I III" ul'l IIII ‘"’
‘ Suite, Apt. #, elc, . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
H City & State City & State - . 4. FEI Number Applied For
. . 651095033 Not Applicable |
f - - - :
Zip Country 4p Country 5. Certificate of Status Desired [} $8.75 Additional
- - Fes Required -
{7~ 7 77 ‘. Name and Address of Current Registered'Agent-—— - . — —————— J7:-Name and Address of New Registered Agent ~- =~ "yl

:

.\



