2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CRAIG JENKINS ENTERPRISES, INC. Secretary of State

05-08-2000 90017 037 ***150.00

Principal Place of Business Mailing Address
3528 W BEAVER ST 12768 SHAPELL CT
JACKSONVILLE FL 32254 JACKSONVILLE FL 32223-2023
us us

[

T Erhame B Biiaiperce— | MHIN

Fsliite, Apt. #, etc. ~7 Suite, Apt. #, etc. DO NQT WRITE iN THIS SPACE
. ! N ,
Ac lceonville ,Fc_ Nackeonville, F2__
City & Siate City & State 4, FE) Number 59'3373523 Applied For
Not Applicakle

2OBR LA | Bopp s | UBA s omemsswmnn 0 Si5uen

“7. Name and Address of New Registered Agent-

6. Name and Address ot Current Reglstered Agetit

Name

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

office or registered agent, or both, In the State of Florida.

{NOTE: Haglsiekd Agent signature required when reinstating) v / )

9. fnis gormglbi to satisfy its Intangible FILE NOW!!i FEE |S. $150.00 10, Election Campaign Financing $5.00 May Be.
ax flhng r(f,lqulrement andklects 10 do so. m/ﬂ' After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contribution. O Added to Fees
{3ge criteria on back) Make Check Payable to Department of State

11. \ / OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ™~ O Celete TITLE [ change [ Addition

NAME JENKINS, CRAIG NAME

staeer aporess | 2150 SPENCER RD APT 16A STREET ADDAESS

CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-21P

TITLE O pelete TITLE 3 change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE . - « = O-petete-~ — -f-Tine~ - . . R - — -[}-Change- —-[{=J-Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1- 2P CITY-ST-2IP

TMLE [ Dalete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A ﬂ CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2P

13. | hereby certify that the infgrmaffon gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ntal 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 {dcei trustee empowered to execute this report as required by Chapiler 607, Flerida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an i address, with all other like empowared.

T

SNV T e BT L—//
SIGNATURE: Lo NS ) oozl aﬁc 00

\SIMAN TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytire Fhona #

e

DOCUMENT # P96000038636 May 08, 2000 8:00 am

CR2E034 {9/99)



