2000 UNIFORM

BUSINESS REPORT (UBR) FILED

DOCUMENT # P98

1. Entity Name

JENKS ELECTRIC, INC.

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90232 006 ***158.75

000029924 ‘

Principal Place of Business

=5 LEON TYSON ROAD
3T, GLOUD FL 3471

Mailing Address

5800 LEON TYSON ROAD
ST. CLOUD FL 34771-8270

C00238935

2. Principal Place of Business

W2 Newwd

3. Mailing Address

W,

LA

JI

Suite, Apt. #, etc.

\!n(\L Ave.

Newd q'o(kAge

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For -
. Clod FL &Y. Good  FL HUTE [T peviease
o Couniry 2 Country ificate of Status Desired ,a $8.75 Additonal
2474 | Osceola | 24709 |Oecenla | > Fee Roquid
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Faul K. Jenks
ggg:&gﬁu%yEON ROAD Street Address (f‘.o, Box Nugnberﬁﬁl;@c&g&%%__ma ]
ST. CLOUD FL 34741 -
Cit Zip Code
' St Clond FL | ™345¢ 4

A}
B. The above nameﬁ
SIGNATURE

A

tity suby, I—E s staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

Tul g . Jenks Direator z]zabo

Signaturs, t)‘:au or print

lame of registerad agent and tile if appheable.

(NOTE: Registered Agenit signalure raquited when reinstating) DATE

9. This corporation is eligible to s3

(See criteria’on back)

tisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS ANO DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D ' [ pelete TITLE [ change [ Addition g
NAME JENKS, PAUL R M AME o
STREET ADDRESS -‘2‘02‘. L \]‘c \f 'd ~M STREET ADDRESS §
ovstze | SE-GHOUB-FEMT- St Clowag; FL- 240 8dr-sie N
TITLE D ?De\ete TITLE [ Change  [] Addition | ©
NAME GASEY-STEVEN- . MAME
STREET ADDAESS | SEH-EEON-TYSON-RD STAEET ADDRESS
CITY-ST-219 ST-CLOUDFLo47 7+ CITY-§7-2P
TITLE Treoauve e [ Delete TILE [ change [ Addition
NAME David I. Oens Jr. NAME
STREETADDRESS | ZI12.  tith  Sk. STREET ADDRESS
CITY-5T-2 zr. Clovd , Fl. 241,49 ¢Iy-ST-z
TME Cecve Jrar\i © [ Delete TITLE [IcChange [ Adsition
NAME Erin A.Owhs NAME
STREETADDRESS | 2442, ik 4. STREET ADDRESS
oiTy-ST-2% <. Clovd F\. 24148 orry-ST-2p
TITLE [T Delete TILE (J change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE (] Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2F

A

13, | hereby certify that the information
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wil

SIGNATURE:

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

tal report is trug and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
I other like empowered.

Date Daytme Phone #




