FILED

2004 FOR PROFI RPORATI
4 PO AL RCE?:oRc-’rRA ON Secretary of State

_ _ ofe ofe >fe
DOCUMENT # P02000061 872 03-09-2004 90050 022 150.00
1. Enlity Name
JENPAR MAINTENANCE, INC.
Principal Place of Business Mailing Address
10901 MOHAWK ROAD 10907 MOHAWK ROAD
ST. PETERSBURG, FL 33708 ST. PETERSBURG, FL 33708 9 4 0 2 G 77 9 .
P LI R Wil L
R T e e Sy = e TS e e T e e s e e ) [ o R T .
Suite, Apl. #, etc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03) =
City & State City & State 4. FEl Number Appliec For
01-0721284 Not Applicable
ap Country zip Country 5, Cenificate of Status Dasired (| geae';esq&?:;“c’“al
6. Name and Address of Current Registered Agent 7. ‘Name and Address of New Reglsterad Agent
Name /7%
JENKINS, HOWARD Gl’d—hm )0.)(‘5 onsS
4800 OAKLAWN LANE Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33708
10901 Mphawk RA
Cit Zip Code .
Yot Pebersburey FL | ® %5708

8. The above named entity submits this statement for the purposegf changing its registered office or regisiered agent, or both, in t&State of Florida. | am familiar with, and accept
the obiligations of registered age

SIGNATURE GEMM RGNS :

Mar 09, 2004 8:00 am

Signature, typed or prnled name of registered agent and tile: il{ppﬁ?&e (NOTE: Registered Agent signature raquied when reinstating) DATE
I - - ,______,_,’k i e —mma .- e L N - __
FILE NOow!l! FEE IS $150.00 9. Election Campaign Finanging $5.00 Moy Be —
After May 1, 2004 Fee will be $550.00 Trust Fund Conribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS /' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T . d’Demte TILE - . [ Change [T Addition
, NAME JENKINS, HOWARD NAME
" STREET ADDRESS | 4800 OAKLAWN LANE ] . | STREET ADDRESS
cny-st-#f | ST. PETERSBURG, FL 33708 ‘ A cimv-st-2p ) ‘
TITLE D O Detete LE L . [J Change  [J Addition
NAME PARSONS, GRAHAM NAME
STREET ADDRESS | 10901 MOHAWK ROAD STREET ADDRESS
CITy- 57-21P ST. PETERSBURG, FL 33708 CITY-ST-2P
TIRLE [ petete TITLE [] Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-2IP
e 3 Dalete TITLE O change [ Addition
NAME NAME
Fan T TCTREET ADDRESS f o s e T C e o e WSTRETADORESS - S e - . S e
CITY-5T-2IP CITY-ST-2ZIP
e 1 Delete TIMLE {3 Change  [J Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TLE ' [ pelete TITLE OJchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-20
12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthar certify that the infermation
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 execule this report as reqguired b ter 607, Florida Statules; and that my name appears in Block 10 or Block 11if
changed. or on an attachmeni with an address, with all other iike empowered.
SIGNATURE: _ G2AHAM [ARSONS 3-5-07  727-687-8%19]
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnsc-roﬂ \y . Date Daytime Phang 8~ *

4 ' :



