2002 UNII';'OR‘M BUSINESS REPORT (UBR) FILED

. Mar 05, 2002 8:00 am

DOCUMENT # G77409 S S
1. Entity Name . | o ecretal y O tate
ADKINS ELEQTR!C,\;I_N_C,’\_. 03-05-2002 90048 019 ***150.00
Principal Place of Business Mailing Address
10477 NEW KINGS RD. P O BOX 311 1
JACKSONVILLE FL 22219 JACKSONVILLE FL 322130311 buud6dEl
i . AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Ciy&State, |, . City & State 4, FEt Number Applied For

be L e o awe W 59‘2353500 Not Applicable

_Z,ip co .. j - Country Zip Country 5. Certificate of Status Desired O $8'75 Qdditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADKINS, VIRGIL M.
10477 NEW KINGS RD.
JACKSONVILLE FL 32219

Street Address (P.C. Bex Number is Not Acceptable)

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,Xyped or printed name of registered agent and title it applicable, {NOTE: Registered Agent signatura raquired when rainsmlinq) : “?J?TE . 15 i i _'; iu‘- oy el
9. _'Il:hls;:rorporatpn is efuglbl: t(? satlsfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
;. Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State :
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD [ Celete TITLE [ change [ Addition
NaME, ., ., , 7| ADKINS, VIRGIL M. NAME
STREETABDRESS | P"O ' BOX 311 N/A STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL - ) CITY-ST-7IP
TITLE TS - ’ 3 pelete TITLE [ crange [ Addition
NAME ADKINS, VIRGIL M NAME
STREET ADDRESS | 10477 NEW KINGS RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
“TmeE - P - s == Clpetete— - [ TME - - ST e - ™ - "7 [ Change [ Addition
NAvE PICKETT, HENRY H. NivsE
STREET ADDRESS | §189-2 KINGSLEY LAKE DR STREET ADDRESS
CITY-ST-21P STARKE FL CITY-ST-2IP
TITLE " 1 Delete TITLE [ change [ Addition
NAME SMITH, MARK NAME
stReeT ADORESS | 6644 RAMOTH DR STREET ADDRESS
CITY-S5T-2IP JACKSONVILLE FL CITY-5T-2IP
TITLE O pelete mme [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE 1 Deleta TITLE [JChange (] Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppliW]s filing does net gualify for the exemption stated in Section 112.07(3)(i}, Florida Staiuvtes. | further cerlity that the information
indicated on this report or supplemental reffort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj

an address, with all cther like empowered.
SIGNATURE: e 7 é;,/__._—} a?//f%z-’-f-

SIGMATURE AND TYPED OR PRINT JAME OF SIGNING OFFICEyR DIRECTOR I Data # Daytima Phone #

FLDOCAR

vy

* CR2E034 (9/01)



