2001 UNIFORM BUSINESS REPORT (UBR) FILED

ayame Phoe 4

[ ]
DOCUMENT # P98000042657 May 01, 2001 8:00 am
T, Eniy ams Secretary of State
P 05-01-2001 90092 042 ***150.00
Principal Place of Business Mailing Address
7131 SOUTH COUNTYUINE ROAD 7131 SOUTH COUNTYLINE ROAD
PLANT CITY FL 33567 PLANT CITY FL 33567 U UV v
!
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apl. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 53512191 Applied For
Not Applicable
Z Countr Zi Couny it
® ek ° Uy 5. Certificate of Status Desired | $8‘75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JENKINS’ LUANN Street Address (P.O. Box Number is Not Acceptabie)
1 Q. Box Numiber tabie
7131 SOUTH COUNTY LINE RD
PLANT CITY FL 33567
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida
SIGNATURE
Signature, ped or printec nama of registierec agent and tile if appicabie (NOTE: Redisterec Agert sigrature requiren winen reinstating) DATE
. i il . : HE MOWH FEE IS 845
9. This corporation is eligible to satisty its Intangible B FILE NOWNHT FEE 535 ‘;‘i:s();.ﬂﬂ 10, Election Gampaign Financing $5.00 May 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 - y ¥
Z . . ” . Trust Fund Contribution. LI Added to Fees
(See criteria on back) O NMake Check Payable to Denariment of Siaie
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TILE PT [ pelete iLE () change [ Addiion | 8
NAME JENKINS, LU A NAME =]
sTReer aokess | 7131 SOUTH COUNTYLINE ROAD STREET ADDRESS 3
CIty-ST-21P PLANT Cﬂ‘Y FL 33567 CITY-§1-2IP 8
o
ML Y T Delete TITLE [ Cenge [ Adeition | &
NAYE JENKINS, LU A NAME
STREET AD0AESS | 7131 SOUTH COUNTYUNE RDAD STREET ADDRESS
CITY - ST-ZiP PMNT ClTY FL 33567 CITY-8T-2IF
TITLE 3D 1 Delete e [ Change [ Actition
NAME JENKINS, DAVID R NAME
street 400RESS | 7131 SOUTH COUNTYUNE ROAD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 oITY-ST-20P
THLE [ Deiete TITLE [ Change  [] Acdition
HAME HAME
STREET ADDRESS STREET ADTRESS
CITyY-§7-21P CiTY-ST-21P
TIILE [ Delete TITLE [ Change 7] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST- 2P
TITLE [T Delete TIILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7IP CITY-81-21P
13. | hereby certify that the information supplied 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 or supplegpental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation cr the receive fustee empowegad 1o execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachmengiwith gn addresDy w w like empovgled. /
SIGNAT uin/ng : e /24 A oo (813)732-95¢%
// /ﬁats D \}/

L
PRINTRS NAMRBF SIGNING OFFICER OVHECTOH /

| 7/ 4




