FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  P96000054336 Secretary of State
1. Entity Name 01-23-2003 90149 020 ***150.00
JINKS & MOODY, PA.
Principal Place of Business Mailing Address
509 HARRISON AVE PO BOX 230
STE 206 PANAMA CITY FL 32402
PANAMA CITY FL 32401 us
: * 1O
2, Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etC. . [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3384103 Not Applicable
Zp Couniry 2ip Country 5. Certificate of Status Desired O §eee'gg]£?e‘ﬂti°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R B T W L IS S . _ - ~NEME ar st wsty wcmmte mmre iz ¢ fe s on T Ll

J,NKS RUSSELL M Street Address (P.O. Box Number is Not Acceplable)

108 FOX RIDGE RD

PANAMA CITY FL 32405

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
n
Aﬁ::lizl;‘gvgfjml iﬁfuﬁl ﬂsgégg'no 9. $Iection Campaign Financing 0 $5.00 may 5e
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 1
LI PD O Deete *'TLE Ol Chenge [ Acdtion
NAME JINKS, RUSSELL M NAME
sTreer aooress | 108 FOX RIDGE RD STREET ADDRESS
cirv-gr-z | PANAMA CITY FL 32405 CITY-ST-7P
TITLE V8T O Delete TILE : [ Change [ Addition
NAME MOODY, JAMES R IV NAME
steeT aoosess | 3316 COUNTRYCLUB DR STREET ADDRESS
erv-st-ze | EYNN HAVEN FL 32444 CITV-ST-2IP
TME [ Detete TITLE O change [ Addition
HAME ) (R, (R * e e =T - =l - : - T - = E T e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ | CITY-ST-2P
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2 CITY-ST-2iP
THLE [ Detete TE 0 Change  (J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dpelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE: @Wﬁ FMAIES HZQUIRED 1/30)03 550-18S-L38
-1 d?gwmoﬂ MTE-WE?'\?%OFFICEH Of DIRECTOR Datg Daytimne Phone #

LELUA

ne

CR2E034 (10/02)



