FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

___UNIFORM BUSINESS REPORT (UBR

M b e |

DOCUMENT # 359579 Secretary of State
1. Entity Name : 01-15-2003 90303 041 150.00
AKINS SALES AGENCY INC : §
. SRR R
TR T T e g i S SRS L R ST A
R R T Tl @*’M s&‘% , : 5
3 L T ';." IR S - ) N A R Al S # .. . - ‘,J
%1 aﬂ.ﬁé'ﬂ Ape dgsﬁé"‘%é"}kﬁ%% LT : Lvﬁ-:gf'a-i«-‘?gﬂ £ 5 - S - o 1{“ TE e A
611 PHILLIPS DR 611 PHILUIPS DR $ gﬁ?z ' ‘
i Falin L
BOCA RATON fL 33432 BCOCA RATON FL 33432 Pdid .
2. Principal Place of Business , 3. Mailing Address ”"'"”m ,m”, ”m”m”m m‘“m, m” m‘mm lm“m
Suite, Apt. #, etc. Suite, Apl. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
59—1283202 Not Applicable
Zj Countr Zi Countr i
P Y P Ly 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
-_6. Name and Address of Current Registered Agemt - — 1~ 7.”Name and Address of New Registered Agent
Name
R., JR. :
AKINS, GEORGE R., JR Street Address (P.O. Box Number is Not Acceplable)
611 PHILLIPS DR
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signature, typed or pf\nted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
] 9. Election C ign Fi i
Atter May 1, 2003 Fee wil be §550.00 Tt una Comroston, 01 S0 May be
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
gl 7|PD [ Delete e [ Change (3 Adiion |.&Y
"W “|AKINS, GEORGE R., JR. NAME . . e
“T-smrecr aooress {811 PHILLIPS DR STREET ADDRESS S s
Grv-si-e - |BOCA RATON, FL 33432 CiTY-ST- 2P - T 8

: oy,
TITLE SD O petete TITLE [J Change [ Addition 6"
NAME AKINS, BARBARA NAME
sTREET ADDRESS | 611 PHILLIPS DR STREET ADDRESS
or-si-2¢ - |BOCA RATON, FL 00000 ] CITY-8T-2IP
TITLE s - © e~ O pekete TITLE 2= - memmmeiw e OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE . ' O Delete TILE : [ Change [ Addition
NAME ‘ NAME '
STREET ADDRESS 3 - STREET ADDRESS
CiTY-5T-2IP S P ‘ . CITy-5T-2IP
me - : o S (T Delete TITLE O Change - [ Adattion
NAME - e A ’ NAME '
STREET ADDRESS | - - STREET ADDRESS !
CITY-ST-21P g : CiTY-S7-2IP
TNLE B L [T Detete TITLE N [ change [ Addition
NAME NAME ’
STREET ADDRESS P % STREET ADDRESS f
CITY-5T-7IP R CITY-ST-2IP
12. | hereby ciérlify that the iniorr%ﬁtlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
. indicated om 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 aofficer or directar
of the corporation or the receivedtr trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike@powered
™
D AEOUBi haca AK 41202045
SIGNATURE: /QDUazyf GOV hayp AXNaS (1303 551-3 —04519

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




