-2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G77409

1. Entity Name

ADKINS ELEGTRIC, INC.

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90085 010 ***150.00

Principal Piace of Business

10477 NEW KINGS RD.
JACKSONVILLE FL 32219
us

Mailing Address

P O BOX 311
JACKSONVILLE FL 322190911
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

U

TN

DO NOT WRITE IN THIS SPACE

HtN

Applied For

City & State City & State 4. FEl Number 500
59—2353 Not Applicable
- - C —
Zip Counlry Fi ountry 5. Certificate of Status Desired O 38'75 Addltnonal
. o B ) Fee Required = _
[ 3 6. Name and Address of Current Registered Agent I "~ 7. Name and Address of New Registered Agent
Nama

ADKINS, VIRGIL M.

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

10477 NEW KINGS RD.
JACKSONVILLE FL 32219
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 rame of registered agent and t4le if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE -~
. i ji i igi i its. i e X e 1 " . i | | . . . .

9. This corporation is &ligible to satisfy itsintangioie .| = == EILE-NOWUNLFEE 1S $150.00_. oo d (0o iion Gampaign Finanging $5:00 May Bo

Tax filing requirement and elects to de so.

After MAY 1, 2000 Fee wifl be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back)

O

Make Check Payable to Department of State

CR2E034 (9/99)

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e . _ o ek e . [ chenge. L] Addition_

NAME ADKINS, VIRGIL M. NAME ’

staeeT aooRess | P O BOX 311 N/A STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TRLE TS (1 pelete MLE O change [ Addition

NAME ADKINS, VIRGIL M - - NAME _ o
1 streer sponess-| =04 TT-NEW-KINGS-RD ~—— : = - §TREET ADDRESS™ | " T T T T )

CHTY-ST-ZiP JACKSONVILLE FL CITY-ST-ZIP

TITLE P [ pelkete TILE [ Change [ Additien

NAME PICKETT, HENRY H. HAME

sTaeet anoress | 6189-2 KINGSLEY LAKE DR STAEET ADDRESS

CITY-ST-2P STARKE FL CITY-$1-2IP

TTLE v O Delete TITLE [ Change [ Addition

NAME SMITH, MARK NAME

sTReeT AooRess | 6644 RAMOTH DR STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-51-21P

TITLE [ pelete TITLE [J Change  [C] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE O pelete TITLE [ Change  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-3T1-2IP - CITY-5T-2Ip

13. | hereby certify that the information supplied wit
inclicated on this report or supplernental rep:
of the corporation or the receiver or trus
changed, or on an attachrment with

SIGNATURE:

S true and accurate and

e,

empowered 10 execute this report as reguired

ddress, with gll other like empow
W nr_ﬁi"@,‘f r
e, Y N AN d

that my signature sh,

a8

S filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ave the same legal effect as if made under cath; that | am an officer or director

hapter 607, Florida Statuies; and that my name appears in Block 11 of Block 12

/1S D S22

SIGNATURE’AND TYPED QR pmm'aylus OF SIGNING omceya DIRECTOR

Cate Daytime Phona #

[4

K



