FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # Q77409 Secretary of State
1. Entity Name 03-03-2003 90903 006 ***150.00
ADKINS ELECTRIC, iNC.
Principal Place of Business Mailing Address
10477 NEW KINGS RD. P O BOX M
JACKSONVILLE FL 32219 JACKSONVILLE FL 322190311 l n 0 3 13 4 5
} . R
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apl. #, elc. E(CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2353500 Naot Applicable
Zlp Country Zip Country 5. Certificate of Status Dasired O ?g'ggq tﬁ%(gtional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — g =] Name - - - .
ADKINS, VIRGIL M. Street Address (P.O. Box Numper 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 ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the abligations of registered agent.
;

SIGNATURE -

Signature, typed &r printad name of registered agent and title if applicable (NOTE: Registared Agert signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 : . o
- 9. i o F
Atter May 1, 2003 Fee will be $550.00 TrestFund Gantiion. - T S, aay o
Make Check Payable to Flérida Department of State )
10. OFFICFRS AND DIRECTORS | KB ADDIT!ONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE cbD Fae [T Gelete TLE {7 change [ Addition
NAME ADKINS, VIRGIL M. NAME
sireeT aooress | PO BOX:311 N/A STREET ADDRESS
orv-s-2p | JACKSONVILLE FL oITY-ST-2P
TiTiE TS T O Delete TILE ) (Jchange ] Addition
NAME ADKINS, VIRGIL M NAME
STRECT ACDRESS | 10477 NEW KINGS RD STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL CITY-§T-ZIP
_TLE P - P f e O change [ Addition
o ?——-—_M———;‘W — ez
HAME PICKETT, HENRY H. NAME - -
STREET ADORESS | 5189-2 KINGSLEY LAKE DR STREET ADDRESS
GITY-ST-21P STARKE FL CITY-ST-2IP
TILE v [ Delete TITLE O change [ Addition
NAME SMITH, MARK NAME
streeT aooress | 6644 RAMOTH DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
THLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP

12. | hereby certify thal the information sugptied with this filing 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 repg e and accurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corperation or the receiver or trustee®mpowered to execute this report as required by Chapter §&7, Fiorida Statutes; and that my name appears in Block 1G or Block 11 if
pricicress, with all other like empoweared.

Daytima Phone #

CR2E034 (10/02)



