2001, UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P94000083520 May 18,2001 8:00 am
1~ Enity Narne Secretary of State
BUD JERKINS AND SONS, INC. 05-18-2001 90013 040 ***150.00
Principal Place of Business Mailing Address
625 NE 5TH AVE P.O. BOX 847
HIGH SPRINGS FL 32655 HIGH SPRINGS FL 32655 2
s 575860
s v AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-3274968 Applied For
. Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O gg.gesq SS:Iciltional
6. Name and Address of Current.Registered Agent  _ . - - - --+  ~ 7. Name and Address of New Registered Agent |
- ' ) Name
JERKINS, 1SAAC M .
625 NE 5TH AVE Street Address (P.Q. Box Number is Nol Acceptable)
HIGH SPRINGS FL 32655
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ) 7 7/ R T.AA:; Sy ‘ 4-30-01
SignatuM, typsa of prined namrﬁ!'reﬁn'élarad agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
. L e ) "

9. This ﬁprporallqn is eligible t? satisfy its Intangible FIL‘EQ:JOW!..1 FFEE ISI"$;50.00 w0 10. Election Campaign Financing $5.00 May Be

Taxfi |n.g r.equwrement and elects o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. a Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND CIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Detete TITLE [ Change [ Aadition g
MAME JERKINS, ISAAC M JR NAME e
steeT acoress | 625 NE STH AVE STREET ADDRESS 3
crv-st-ze | HIGH SPRINGS FL 32655 OTY-S1-2P S

o

e ST 1 Delete TILE Ol Change [ Aduiion | &
NAME JERKINS, CATHERINE M NAME
steer aooress | 625 NE STH AVE STREET ADDRESS
CITY-§T-21P HIGH SPRINGS FL 32655 CITY-ST-2IP
me | o - Dlleke ME e Lo e~ o =[] Change [1Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TIE [ Delete TITLE [JChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§T-2IP CITY-5T-2iP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP o - CiTY-ST-2P
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation

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 feceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alf other like empowered.

13001

SIGNATURE: X daags 42— A -+ S5
SIGWATURE AND TYPEI R PRINTED NAME QF SIGNING OFFICER OR DIREL‘I’OH

Date 'Dayume Phone # J




