' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am |

DOCUMENT #  F59785 ecretary of State
1. Entity Name 04-14-2003 90220 047 ***150.00
WILLIAM M. ATKINSON, JR., P.A,
Principal Place of Business Mailing Address
502 HARMON AVENUE % WILLIAM M. ATKINSON, JR.
PANAMA CITY FL 32401 502 HARMON AVE
us . PANAMA CITY FL 32401
¢ RN G ERAR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. 4, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2150437 Not Applicable
2p Country Zi? Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
e I e s \NEITI'IE e e - T S = = -
ATKINSON' WILUA-M M JR Street Address (P.O. Box Number is Not Acceptable)
502 HARMON AVE
PANAMA CITY FL 32401
City FL Zip Code

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

SIGNATURE

Signature_. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE

FILE NOW!!? FEE IS $150.00

Aﬂer May 1, 2003 Fee wili be $550 00 9. Election Campaign Financing 0 $5 00 May Be
FI .

o Db e
e [ FF P o

il sy, s Arust Eund Contribution
‘J .“.‘a-l' Re?ar:tment 'a*v.» ‘Bteé E .ff o ey
i OFF&CERS AND, DIRECTORS ”?*w}‘;& +
; Ol Delete I:I Change * [ Addision
NAME " | ATKINSCN, WILLIAM M NAME
streeT aooress | 502 HARMON AVE STREET ADDRESS
CITY-ST-7iP PANAMA CITY FL ¢ITY-ST-2IP
. O Delete TITLE (] Change [ Addition
i o ) S NAME
"f’sn‘fﬁ‘ﬁ’ﬁfé? e STREET ADDRESS
Giry-§T-2P GITY-ST-2IP
TITLE |:| Delete TITLE [C]Changa (] Addition
NAME- - T ame L e s B o e = = e T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21F
TITEE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-SI1-ZP
TILE 1 elste TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filin é; 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 supplemental report is true and accurate and that my signature shall have the same leqa! effect as if made under oath; that | am an officer or diractor
(=]

of the corporation or the receiver or tr mpowered toexecyt ort a
changed, or on an attachment wi ss, with er lik

édﬂ QSOT Florida Statutes; and that my name appears in Block 10 or Block 11 if

= G-/ - DY f‘a”D)'ib% Sy

SIGNATURE AND TYPED OR PRINTECQ NAME OF SIGNING OFFICER QR DIRECTOR / Date Daytimsa Phona #

SIGNATURE:
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CR2E034 (10/02)



