FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90057 047 ***150.00

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000109543 g

JENKINS CONTRACTOR, INC.

Principal Place of Business

|
2306 SPANISH TRAIL |
DELRAY BEACH FL 33483 )

Mailing Address
2306 SPANISH TRAIL
DELRAY BEAGH FL 33483

S NG RR

Suite, Apt. #, etc.

2. Principal Place of Business

Suite, Apt. #, etc. " [] CHECK HERE IF MAKING CHANGES

MIAMI FL 33145

City

FL

Zip Code

City & State City & State 4, FEI Number Applied For
: 65-1152495 -
. Not Applicable
7P Country .- Pe ~-2p ] . Country . e | 5. Certificate of Status.Desired a- $8_,7§_Adglitional
! Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
SPIEGEL & ERA, P.A. | Street Address (P.0. Box Number is Not Acceptable)
1840 SW 22ND ST. i
4TH FLOOR :
|

the chligations of registered agent. !

. |
*

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.
+

[NCTE: Registersd Agent signature required when reinstating) DATE

‘ .'FILE NOW!! FEE IS $150.00
= Afier May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[ 107 , " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me |PTD ! {7 Delete TITLE T change [ Addition
NAME - JENKINS, GARYF | NAME
street Anoness | 2306 SPANISH TRAIL STREET ADDRESS
env-srize | DELRAY BEACH FL 33483 CITY-ST-2IP
TLE SVD 5 i O Delete I TILE O Change [ Addition
NAME ZONA, ROGER R NAME
sTReeT ADDRESS | 2306 SPANISH TRAIL STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33433 CIFY-ST-2P
TITLE N - 1 Delete mie 7T - ) S 077 - [Ochange [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P i CITY-ST-ZIP
TLE i [ palete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ) i STREET ADDRESS
CITY-5T-21P . CITy-S7-21
TILE ! O palste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§7-21P : { crv-seze
TLE ; O Delete TITLE O] Change [ Adcition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
LITY-S1-2iP A | CITY-ST-ZIP

tmental report is true

supblied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
pehaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ate Daytima Phona #

§/3’gés S6/-276-/933

CR2E034 (10/02)



