FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROFIT 3

Y FLORIDA DJEPARTMENT OF STATE
CORPORATION > ‘§=, Sandra B. Mortham
4

ANNUAL REPORT Vi Secretary of State

__1996 DIVISION OF GORPORATIONS
DOCUMENT #  P94000083520 (4)

1. Corporation Name
Mailing Address T ”ll""l ||| Ilm |||” ||"| II“l m"m" ||||| l”ll |”|| |||H I|'I IIIl

BUD JERKINS AND SONS, INC.

Principal Place of Business

530 NE STH AVE. P.0. BOX M7
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
3. Date Incorporatad or Qualifed 3a. Date of Last Reporl
B 11/14/1994 05/01/1995
| 2. Principal Place ¢ Business 2a. Mailing Address 4, FEI Number Applied For
21| B 26| £9-3274968 - Not Applicable
Stite, Apt. #, elc. | Suite, Apt 1 e'c. 5. Gertifcate of Stalus Desired [ $8.75 Additional
E} 27} Fee Required
| Gily & State | Gity 8 State 6. Flection Campaign Financing $5.00 May Be
2;1 28] Trust Fund Contribution L Added 10 Fees
Zip Country B 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
24 —ZEI ﬂ ;EI Florida Statutes [ ves [ONo
o. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
JERKINS, ISAAC M B2| Stroot Address (P.O. Box Number 1§ Not Acceptatile)
530 NE STH AVE.
HIGH SPRINGS FL 32643 83
B4y City FL lss Zip Code

11. Pursuart to the provisians of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corproration submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
faniiliar wilh, and accept the obhgations of, Section 607.0505, Floride Statutes.

SIGNATURE i e e e e e L
Skanat we, typad or prnted rane of reg sterad agent and Itk if appdoable NOTE" Regstersd Agont signat s racured whan reinstatig) Dalt
12, OQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P (7] DELETE LATILE [ Crange [ Addilion
NAME JERKINS, ISAAC M JR 1.7 NAME
STREET ADDAFSS 530 N.E. 5TH AVENUE 13 STREET ADDRESS
Giry-s1- 21 HIGH SPRINGS FL 32843 14CY-51-21 B
TITLE 8T [T] DELETE 2 1ML [] Change  [7) Addition
HAME JERKINS, CATHERINE M 22 NAME
STHEI T ADDRESS 530 N.W. 5TH AVE. 23 STREET ADDRESS
| erv-si-ze | HIGH SPRINGS FL 32643 240Y-ST-2P
TITLE [7] DELETE 3TE . [ Change [ Addition
NAME 32 NAME
STRECT ADDRESS 33 STREET AUDRESS
CITY-ST-71P 340ITY-§1-21P
TILE [J DELETE 4 1TIME [ Change 7] Addition
KAME 42 NAME
SIRLLI ADDRESS 43 STREE] ADDRESS
CITY-ST-2F 4.4 CITY-ST-21P
TILF [ DELET: 5 1TITLE ] Change  [[] Addition
MM 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7- 2P . 54 OTY-5T- 2P
TILE ] DELET: &1 THLE [ Change  [] Addition
NEME 6.2 NAME
SIFEET AQDRFSS &3 STREET ADDRESS
GHY-$1-2p 6.4 CTY-ST-2P

14. | do hereby certify 1hal the Information supplied with this filing is voluntar Iy furnished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signaturg shall have the same lagal effect as if made under
oaliy; 1hat { am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Floricla Statutes: and that my name
appears in Block 12 o Block 13 if changed, or on an attachment with &1 address.

SIGNATURE: Wiin peflres — H-16-96 oddsyspze.

[ o Dae Daytiricz Prone #

FICER OR DIRECTOR

CR2E034 (12/95)




