2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04,2003 8:00 am

DOCUMENT # P99000019717 Secretary of State
1. Entity Name 02-04-2003 90076 042 ***150.00
JENNCO INDUSTRIES, INC.
Principal Place of Business Mailing Address
7017 NW 135 AVE 7017 NW 135 AVE 90017359
MORRISTOWN FL 32666 MORRISTOWN FL 32668 :
I I (AR R TR EGA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-3562195 Not Applicable
Zp Country ap Ceuntry 5. Certificate of Status Desired O gese-gesq Lﬁfeﬂﬁona'
6. Name and Address of Current Registered Agent _ | _ . e 7._Name and Address of New Reglstered Agent
Name
JENN]NGS’ GILBERT C Streat Address (P.O. Box Number is Not Acceptable)
7017 NW 135 AVE
MORRISTOWN FL 32668
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
- FILE NOW!!! FEE IS $150.00
* ; 9. Eiects ign Financi
At May 1, 2000 Fee wil e $350.0 oo e s ) 35,00 wyee
Make Check Payabie to Florlda Department of State '
10. ) OFFICERS AND DIHECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE [ Delete TITLE O change [ Addition
NAME ENNINGS, GILBERT C HAME
sTREET ADoRess [FO17 NW 135 AVE STREET ADDRESS
CITY-ST-ZP ORRISTOWN FL 32668 CITY-ST-IP
TIE [ Delete TITLE [ Change [ Addition
NAME ENNINGS, CATHERINE A HAME
STREET ADORESS [7017 NW 135 AVE STREET ADDRESS
CITY-ST-7P 0RR|STOWN F|_ 32653 CITY-ST-2IP
1117 hunthans T e T T pdeE - f TRLE s T e T s s s e e e [ Change  {TJ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T7- 2P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219
TIMLE [ pelets TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-21P

12. | hereby certify that'the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(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 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

RES RS 2/3/p=

SIGNATURE ANQ TYPED OR PRINTED NAME OF SRS FEICER OR DIRECTOR o tue Daytime Phone #

SIGNATURE:

CR2E034 (10/02) ) ‘




