2002 UNIFORM BUSINESS REPORT (UBR) FILED

Lk TN

Ny

Apr 16,2002 8:00 am
DOCUMENT #  P96000038636 {
17 Friy e ecretary of State
CRAIG JENKINS ENTERPRISES, INC. 04-16-2002 90103 034 ***150.00
Principal Place of Business Mailing Address
11351 §T AUGUSTINE RD 12768 SHAPELL CT
JACKSONVILLE FL 32258 JACKSONVILLE FL 32223
. i R A OED AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3378523 Not Applicable
s Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Jeﬂk—fné !c ml‘c\

JENKINS, CRAIG .
' Strest Address (P.O. Box NUmber js NotAsesbtable)
3528 WEBEAVER'ST - - = |34 ahapel S

JACKSONVILLE FL 32254 Ipnekeenmuille  Fz
o FL [ 2555 =,

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.

e

SIGNATURE
. Signaturs, typed or pinted nams of ragistarad agant and tite f applicabie {NQTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! Lol
Tax fning requirememgand ects 10 A0 50, After May 1, 2002 Fee willsbe $550.00 10 Eecnm Campaign Financing 0 $5.00 May Bo
N rust Fund Contribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State —
11. OFFICERS AND DIRECTORS 12. ADDITFOI\G]CHANGEZJO OFFICERS AND DIRECTORS IN 11
THTLE DP [ Delete TITLE by ZTinge [ Addition
NAME JENKINS, CRAIG NAME denk s, Lo
streer Aooaess (2150 SPENCER RD APT 16A STREETADORESS | £ -p6p Do DEL [ Ch-.
arv-sr-zp | ORANGE PARK FL 32073 CITY-$1-2IP A2
TITLE \ 1 Delste TNLE Ol Change [ Aodition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
“iie - R - T Obeste ™ " fome —— - = -~ =~ : R [ change [ Addition
NAME NAME
STREET ADDRESS | streer ADDRESS
CITY-ST-2IP e CITY-ST-21P
TITLE O celete TITLE [J change [ Addition
NAME f[ rave
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TME J Delete TMLE " Oechange [ Addition
NAME NAME
STREET ADDRESS | “F i+ - .0 .0 STREET ADDRESS
CITY-ST-2IP D SIRASEE D FTI CITY-57-2IP

tiorfsupgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

lenfenta) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
ier of trugteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
witi§ an address. with all other like empowered.

.. . 4 /‘5,/09/ (o4 MHo-2920

( susm\qms AND nWﬁm‘ren NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

13. | hereby cérlity that the infor
indicated on this report or
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

CR2E034 (9/01)

N e



