2002 UNIFORM BUSINESS REPORT (UBR) Sgp OSFg(I)J(FzDS:OO am
€

DOCUMENT # P01000072977 / cretary of State
1. Entity Name "
JENKINS-MOATS WINDOW SPECIALISTS, INC. / 09-05-2002 90042 036 ™**558.75
Principal Place of Business Mailing Address
5533 ALPHA AVE 5533 ALPHA AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 .
5\? {'
IO W
2._Principal Place of Business 3, Mailing Address IR v x m e qult
) r L3 Ribd
Ws7 4 Aue 70, &ax O O0% ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City ?::Ttate . - City & State . 4. FEl Number Applied For
LA L ard, £ Zoo0ko| b dacd, 12 _S20%G | 59328569 Not Appioable
2 Z'po “ /(;;.”mw Ezm C°“m:ys_6 5. Certificate of Status Desired %?gg?q Aaditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F-HJENKWS‘_MICHAEL'B Street Address (P.C. Box Number is Not Acceptable) —
8526 W 5TH AVE

HILLIARD FL 32046-0604

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible fa satisfy its Intangibie FILE NOWI!! FEE IS $550.00 1 . S
o ) N 0. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C:ntr?buti on ¢ O fésdgjqohg?ése
{Ses criteria on back) g Make Check Payable to Department of State .
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ] Delete e Fres, den O Change ) Addition
e we | Mibaes & Fakins
STREET ADDRESS STREETADDRESS | mSed G & B=~d S
CITY-ST-2IP CITY-§1-2IP M;% l -~ : AL ﬂ 20 "(6
7 TILE Ky Change Addition
ITLE O Delete T Sames P. Moats O change O
NAME NAME v\* .
Vol p rEF, A.; &*‘
STREET ADDRESS STREET ADDRESS s 33 ﬁ/p <
CTY-ST-21P oTY-ST-21P 3:’ Y EL! !"8! =
_time Ollotete. B Tim= o O Change (7 Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
me [ Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-71P CITY-$T-2IP
TITLE [ petete TITLE [d Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete MLE [JChange [ Addition
NAME i NAME
STREET ADDRESS o STREET ADDAESS
CATY-ST-2IP CITY-ST-2IP

13. | 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 lhe 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addregs, with al! other like empowered.

SIGNATURE: B-F0-02 _ Gox 1ug e 20

Date Daytime Phora #

CR2E034 (4/02)




