R
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V67094

FILED

Apr 29, 2002 8:00 am
ecretary of State

1. Entity Name ]
<
M.C. JENNINGS, JR. CONSTRUCTION CORP: 04-29-2002 90179 006 ***150.00
Principal Place of Business Mailing Address
3575 PLAZA STREET 3575 PLAZA STREET B 0 “ 6 u J ’ J
MIAMI FL 33133 MIAMI FL 33133
B2 Myndy Street 3/25 Mundy Sdvcd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State . 4. FEI Number Applied For
- - . ‘ -‘ '36‘ B 3
Mo, kl on‘t" Miae, R F { omla 63 0 - Not Applicable
Zip v Country Zip " Country i . $8.75 additional
o~ 5. Certificate of Status Desired ' h
33133 Us ﬁ' PETER) AS [ O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Py = e e = Name—— = SN B
JENNINGS’ MILES JR. Street Address (P.O. Box Number is Not Acceptable) !
3471 QAK AVENUE
MIAMI FL 33133
Cit Zip Code
i N ’ FL | “F
8. The abave nared entity Jumits this staYement for the purpose of changing its registered office or registered agem, or both, in the Stale of Florida.
We: Tewninr T Procd e A s
. %
SIGNATURE 7 Ml -]::mua-‘. Ji ool Qprvf 17 2414
Signhature. %MMWM applicabie. (NOTE: Registerad Agengigﬁalure requirad when reinstating} DATE i
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ) o ) S
. 10. Elect F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri(s:tll{z:rgjagsri‘r?gu:i::ic‘m‘g 0 %dsa"gqoh;lg:e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PS O Deleta TITLE O Change [ Acdition | 5
NAME JENNINGS, MILES JR. HAME =
steer avoress | 3471 OAK AVENUE STAEET ADDRESS g
CITY-5T-71P MIAMI FL 33133 CITY-57-7IP i
TTLE [ Delete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-2IP
TME 1 Delete TITLE {Jchange  [J Addition
NAME e . — _ o .
= | STREETADDRESS | — STRECT ADIGRESS
CITY-S7-21P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE OJ Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$1-21P : CITY-ST-2IP
TITLE O Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-21P i
ey o

|

13. | hereby certify that the i
indicated on this report
of the corporation ar the
changed, or on an attacl

SIGNATURE:

fr supplementalfreport is trgt

nent whh an dddress, Wih all ctherfiike ampowered.

AREQUIRENY

6rmaticn supplied with 1hiu|ir» -ogs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and acqurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
\eceiver gr truglee empeyfered to exgeute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

LF SIGNING OFFICER QR-PTRECTOR

Date Daytime Phona #

, - \. . -~ -~
residd Aginlig 20 e yyy it




