FILED

UNIFORM BUSINESS REPORT (UBR) Sgp Oz’t 2003 i%(tmtam
1. Entity Name 09-02-2003 90185 018 ***550.00
R.B. ATKINS ENTERPRISES, INC.
Principal Place of Business Mailing Address
% ROBERT B. ATKINS. JR. % ROBERT B. ATKINS. JR.
2700 WESTHALL LANE 2700 WESTHALL LANE
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘2388777 Not Applicable
le Country Zip Country $8.75 Additional
[ A - ——— NS S ey — .- ~|-8. Certificate of Status Desired | . - Fee-Required-
B 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
; Name
-ATKINS, ROBERT B., JR. Street Address (P.0. Box Number is Not Acceptable) =
reei ress (F.U. Box Numoer IS Not Acceptable
2700 WESTHALL LANE
MAITLAND FL 32761
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 Fiorida. 1am familiar with, and accept
the chiigations of registerad agent.
SIGNATURE
Signaturs, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . . .
. . El G Fi n
At Sepfamber 10,2000 o will b $750.01 o Sor Carpag oy $5.00 ey oo
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 7 Dalete TITLE [ change ] Addition
NAME ATKINS, BRENDAL NAME
swReeT aporess | 2700 WESTFALL LANE #140 STREET ADDRESS
orv-st-ze |MAITLAND FL 32751 CITY-ST-2P
TILE = |QOVPP C1 Delete TTE O change [ Addition
NAME ATKINS, ROBERT B., JR. NAME
streer apohess | 2700 WESTHALL LANE STREET ADDRESS
orv-st-ze. . _|MAITLAND FL. e e | oITY-sT-zP i - - -
TITLE 3 pelete TITLE [change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IF . CITY-51-2IP
TILE ' O Delste TITLE [ change ] Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIF

12. | hereby certify that the information supplied
indicated on this report or supplemental ¢
of the corporation ar the receiver of Iy
changed, or on an attachment wit

SIGNATURE:

iih this f\lmoes ot qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
@accufate and thgl my signature shali have the same legal effect as if made under oath: that | am an officer or director
0 eyfcute this rephrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s L

ONING OFFICER OR DIRECTOR Data PaytiFie Phone #
PP R . " Y S

IGNATURE AND TYPED OR PRINTED NAME OF

2990100

A

CR2EQ34 (4/03)



