2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PB600007 1307-——~ - = FED 08, 2000 5:00 am

J. JENKINS ALTERNATOR, INC. ' 02-08-2000 90052 042 ***150.00
Principal Piace of Business Mailing Address
207-1B 30TH AVENUE W. 207-1B 3TH AVENUE W. TLIOIUY
BRADENTON Fi. 34205-5266 BRADENTON FL 34205
2. Principal Place of Business 3. Mailing Address ”“I]m III III" l II II ”” III ]I" lll””llll"l"l J"]
Suite, Apt. #, stc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied Fer
650701729 e,
Zie Couniry Zp Country 5, Certificate of Status Desired | gg';ig:ﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬂ
TAmes EES
JENKlNS JAMES D Street Address (RO.% Numbgr is Not Acﬁatﬂe)
__E2NDSTW. . | 207 3p WE
"~ BRADENTON FL 34205 ~ A R i e e R e )
City Zip Code .
BeAgen oA FL | 3051

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

SIGNATURE

W/ 22,

d nama of registered agent and litle if applicable, (NOTE' Regnstared Agent signatura required when rginstating)

9. This corporation is elifible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 . - )

Taxsii(;ingpreqhﬁ'ement%nd eﬁacts toydo 50. ¢ " After MAY 1? 2000 Fee willsbe $550.00 19. Eecum  Cante Fmammg | 3500 ¥t -
o rust Fund Contribution, Added 10 Fees

(See criteria on back) ] Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE p ) : M Dolete TNLE “[Jchange O

e - | JENKINS, JAMES D e J?rme-s /?ee-s

STREET ADDRESS | 2716 22ND STREET WEST STREETADDRESS | 2, 7 Foh

civ-sT-2¢ | BRADENTON FL 34205 CTY-S1-2P ” . D o _(

TTLE VP N\De!e{e TLE [ Change [

NAME JENKINS, LEA NAME

STREET ADDRESS { 2716 22ND STREET WEST STREET ADDRESS

CITY-ST-2IP -~ BRADENTON FL 34205 CITY-ST-ZIP

TME 1 Dziete TITLE []change [ °

MME v ol s s e« =g et e o

STREET ADDRESS * - e =i~ W SSTREET ADDRESS ™| T S T S e R

CIvY-ST-21P CITY-ST-ZP

TLE T Delete e ] Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-ZIP

TITLE [T Delete TITLE [Jchange [

NAME NAME

STREET ADDAESS STREET ADDRESS

Clry-5T-2IP ) CITY-ST-2P

TITLE - ) : [ petete TITLE [Jchange [*

NAME NAME

STREET ADDRESS . ’ STREET ADDRESS

CiTY-S7-21P N CiTY-ST-2IP

13. | hereby certify {hat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that 252 Z.00 0
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an OFfiGEr Of i -

of the corporation or the receiver or trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: jx_

I r(’lf:“ﬁ, SO Mo A
RS W d - _,.;; /_,17’00

GNWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ‘ Date Daytme Phone #




