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1. Entlty Name SRS
SCGHE Tamy
JENKINS PAINTING & WATERPROOFING, INC. TALL Aﬁ Xg RY OF s1a7e
’ ' o SEE. g AcdiC
EE, i ORIBA
Principa! Piace of Business ) Mailing Address
6841 WEST WEDGEWOOD AVENUE 6841 WEST WEDGEWOOD AVENUE
DAVIE FL 33301 : DAVIE FL 33331 )
— A
Ui, ADL #, 80, _ . —merwe - | U0 ADLE G o - - DO NOTWRITE INTHISSFAGE * ™~
City & State City & State 4. FEl Nym Applied For
(.0 h-b6 L" &7 8’ q Not Applicabie
Zp Country Zp Country | 8 Centicate of Status Desired m| ?&ggﬁmw
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s it n e e st e . .| Name
SAXON’ WILLIAM CPA Street Address (P.0. Box Numbser is Nol Acceptable)
407 L_INCOLN ROAD
SUITE 11C
+ MIAMI BEACH FL. 33139 City " FL [Zpcoce

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

sena OB Saxo0, G

w.mapm name of regisiored agent i e if applicable. (NOTE: Regisierad Agent spnature réquirac whan reingtating) DATE
8. This corporation is eligible to satisfy its Iniangible FILE NCW!!! FEE IS $550.00 10 " )
Tax filing requirement and elecs 10 o 5. After Seplember 13, 2002 Fee will be $750.00 - Bection Campaign Fnancing 1y $9.00 ay 80
{See criteria on back) a Make Check Payable to Department of State ’

11, o QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Yres|c-ent | O Delete e O Change L Addition & &
HAME T 3 ef) L’ 3 . —S.r' / W NAME E
STREET ADORESS | (', W (AJedGeLraoe : STREET ADDRESS 3
crry-sr-2@ Pawf, . 3333 | CITY-§T-20P ﬁ
THLE [ Detere TmE [ cChange [ Addition | G
NAME e - - = . - T B NAME = - - - .- . -
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY.ST-2IP
TILE O petete E [Ochangs [ Addition
NAME _— e = it e - - = — " M- NAME - ST e e e e e el — - — —— - - —
STREET ADDRESS * STREET ADDRESS
CitY-5T-0P Chy-S1-2P
e : £ pelete ME O changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS \“ (9
CTY-51-21P CITY-ST-2P
TITLE O Detete TITLE Cchange [ Aodition
NAME ' RAME R
STREET ADDRESS STREET ADDRESS
cry-sr-ar | ) cITY-ST-2P
ThE? P REri et L2sn 3 Oetete TILE Clcrange T Addition
)3 I NAME
STREEY ADDRESS | b ¢ 0™ STREET ADDRESS
CTYST-28¢ pelryie s o Cary-s1-2P
13, | heraby certify that the information supplied wilh this filing does not quality for the exemption Stated in Saction 119,07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director

ol the corporation of the receiver of irustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachmeaf with an address, wigh alt athge like empowered.

4 a )
4
SIGNATUR Z REQUIRED ~r 2 ( 789) Y39-9/is
OR PROVED-RAECT EITRING CFFICER OR DIRECTOR - Date - Gaytrme Phons #

N—_ |

A ——— it _sms




