FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V67094 Secretary of State
05-05-2003 91171 036 ***150.00

1. Entity Name

M.C. JENNINGS, JR. CONSTRUCTION CORP.

Principal Place of Business Mailing Adgress
3125 MUNDY STREET 3125 MUNDY STREET
MIAMI FL 33133 MIAMI FL 33133
|
Suite, Apt. #, etc. Suile, Apt. #, elc. ] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
63—0360630 Not Applicable
Zi | Count Zi Counts it
L ' ouniry ? ountry 5. Certificate of Status Desired ] $8'75 ﬁ«ddmonal
Fea Required
- — — - B.~Name and Address of Current Reglstsred Agent 7. Name and Address of New.Registered Agent — -
Name

JENNINGS, MILES JR.
3471 OAK AVENUE

Street Address (P.O. Box Number is Not Acceptable)

l\:gAM! FL 33133
- City FL Zip Code

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

SIGNATURE
Signature, typsd or printed name of registared agent and 1tle if applicable (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOWII! FEE IS $150.00 . . .
X 9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund C:ntrigbution‘ o ] f&i.ggohg?;s‘a °
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PS O Delete me [ Change ] Addition
NAME JENNINGS, MILES JR. NAME
staeet ADoRess | 3471 OAK AVENUE STREET ADDRESS
CITY-ST-2IP MAMI FL 33133 CIy-ST-2IP
TILE O pelete e {3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-71p
me |7 T - [ Gelete X e - - [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-7IP GITY-ST- 2P
TLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE ] Detete TITLE (O crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE ] Dslete THLE [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
OTY-§7-2IP = N . /—l ) ‘§ ory-st-ze

12. | hereby cerlify that the infoy is liling does fot qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or gupplemgntal report/ true and accurfte and thai my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the refeiver offtrustes epipowered to execfite this report as required by Chapter 607, Florida Statutes; and that my narne eppears in Block 10 or Block 11 if
changed, or on ane ent wittf an addrefs, with all other. j wered.

RECI (34»/( J\‘i 2603

N; F Sl G OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV 0445220

CR2E034 {10/02)



