2002 UNIFORM BUSINESS REPORT (UBR)

Jan 30, 2002

FILED

DOCUMENT #  G41163 Secretary of State

1. Entity Name

8:00 am 5

ATKINSON GROVE SERVICE, INC. 01-30-2002 90039 034 ***150.00
Principal Place of Business Mai\ing Address

680 NORTH CENTRAL AVENUE PQ BOX 1577

PO. BOX 1577 P.O. BOX 1577

UMATILLA FL 32784 UUMATILLA FL 32784 : ¥ Lol
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2296491 Not Applicable
Zi i iti
L Country e Country 5. Certificate of Status Desired O $8.75 aaditional
_ _ . Fee Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, STEVE B. Street Address (P.O. Box Number is Not Acceptable)
41237 SILVER DR.
UMATILLA FL 32784

City FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

9, j’r.r_w;sfﬁ;rporallci);i::tgxblde tol s;gsg;c:: Intangible o FILE NOW!!! I::EE !SE$1 52.00 10. Election Campaign Financing $5.00 May Be

- g requ and el 5o After May 1, 2002 Fee will be $550.00 Trust Func Contribution. Added 10 Fees

(See criteria on back) .o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O Delete TITLE [ Change [ Addition =)
NAKIE JOHNSON, STEVE B NAME g
STREET ADDRESS | 41237 SILVER DR. STREET ADDRESS &
CITY-57-2IP UMAT[LLA' FL 00000 CITy-ST-2IP g
TITLE [ Delete TITLE [JChange ] Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S8T-2IP
TITLE i L ] Delete TE e e — ;__I;I Change _ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-ST-Z17
TILE [ Celete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS ' | STREETADDRESS |
CITY-§T-2IP y'o e f oTY-sTzp L 'l . A
TILE O Deete TITLE B w . e e [ Change [ Addition
NAME NME L oo
STREET ADDRESS oo * STREET ADDRESS, !ij.f’ "
GITY-ST-2IP SR VI Il A

13. | hereby certify that the information supplied with this filing dog
indicated on this report or supple 5 3
of the corparation or the recejve 4 empower
changed, or cn an a .mn@i‘i,'.,.w areos:
/5 ./, J
i E R . Thudse

Ratquzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gCaurate any that my signature shall have the same legal effect as if made under oath; that I am an officer or director
cute thi eport as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

///«,9/07/'

SIGNATURE:
&

smun‘ruaE AND w OR PHIW OF §IGNING OFFICER OR DIRECTOR P,'\D E & ? { Daw% E if Z ﬂ




