2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000013046 Feb 22, 2000 8:00 am

1. Entity Name

JENKINS, INC. Secretary of State

02-22-2000 90049 012 ***150.00

Principal Place of Business Mailing Address
6841 W. WEDGEWOCD 6841 W. WEDGEWOOQD
DAVIE FL 33331 DAVIE FL 33331-2347
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City & State City & State 4. FEl Number Applied For
6504878 19 MNot Applicable
Zi Countr i Count iti
® ¥ Zip " 5, Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENKINS’ TERRY W JR Street Address (P.O. Box Number is Not Acceptable}
6841 W. WEDGEWOOD AVE
DAVIE FL 33331
' City FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Floriga.
SIGNATURE
Signaturs, typad or printed name of registerad agent and ttle it applicabta. (NOTE: Registered Agent signature required when reinstating) DATE
1]
-_98,_Thic corporation.is aligihle 1 satisfy its tntangible _|merra - PILE.NOWIHLFEE 1S $150.00 - . - \ .
o ) < g = : —10-Election Carmpaign Finaneiny— $5.00-May Be —
Tax fllln.g rgqmrement and slects to do s0. After M.AY 1, 2000 Fee will be $550.00 Trust Fund Contribution. » Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
il
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TMLE op T Detete ML [Jchange ] Addition
NAME JENKINS, TERRY W JR NAME
sReeT AnoRess | 6841 W. WEDGEWOOD AVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33331 CITY-ST-2IP
TITLE [ pelete TITLE (] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TMLE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2iP
THLE 1 elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B )
CITY-ST-2IP CITY-ST-7iF
TNLE O Delete it [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-21P CITY-ST-2IP
MLE [ Detete M [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certfy that the information
indicated on this repart 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 corparation or the receiver,or trustee empowered 1o execule this report a8 required by Chapter 607, Florida Statutas; and thal my name appears in Block 11 or Block 12 if
changed, or on'an attachment with an.address, with all other like empowered.

e L e > Z [~ QY-S0  G5Y-429-3437

ED NAME OF SIGN'NG OFFJZER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

~OACATY s fQraar



