| S FILED

2002 UNIFORM BUSINESS REPORZ, (UBR) ngécll%t gg%fsé(t)gtgm

DOCUMENT # * H )
1. Entity Name 9688 / 05-21-2002 90867 038 150.00
BILL ADKINS, INC. l/
Princtpal Place of Business Mailing Address
2392 CHYNN AV 2392 CHYNN AY —
NCORTH PORT FL 34287 NORTH PORT FL 34287 .
2. Principal Place of Busingss 3. Mailing Address * '
Suite, Apt. 4, elc. Suite, Apt. #, slc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2637892 Not Appiicable
Zip Country Zip Country " N $8.75 Additional
5. Certificate of Status Desired a Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Hame and Address of Now Registered Agent
- . EE - TR - R T T —-Name - .- - - e o P etater = - - N + hand A TR
ADKINS' ROBERT H. Street Address (P.Q. Box Number is Not Acceptable}
2392 CHYNN AVE :
SUITE 6
NORTH PORT F. 34287 City FL | Z°Coce
8. The above named entity submits this statemant for the purpase of changing its registered offica or registerad agent, or both, in the State of Florida. ’
‘senarvre Hobect W Gtptens Hiiv fua., Y- 2§22
- Signature, Iyped or prived name of registarad agent and Litks i applicable. NQTE: Registerod Agent signature required whan reinsiating} DATE
B4 N
9. This corparation is eiigible to sarlsfy its Imangible FILE NOWIit FEE IS $150.00 .
" ) 10, Election Campalgn Flnancin,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund anu?bu“m 9 [} fzjﬂ?&'ﬁzfa
(See criteria on back) 0 Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
MLE VP [ Delete TILE O change (3 Addition s
NAME ADKINS, ROBERT H. NAME 2
STREET ADDRESS | 2992 CHYNN AV STREET ADDRESS 3
CTy-S1-21P NORTH PORT FL CITY-ST-2P §
TILE P 3 Delote e 3 Change [ Additien } &5
e ADKINS, HOWARD C. N
STREET ADDRESS | 2302 CHYNN AV STREET ADDRESS
CiTY-ST-21P NORTH PORT FL CITY-ST. 2P
TmE 0 Deiete Wi _ D change [ Addition |
. NO\ME STl SR T e P oaema Y - mem oo - v R -:}-MHE—». i T . TRl R - A ————— s e Y -”:
SWEETADDRESS | T T T M STReET ADDRESS ] - e == -~ -
CITy-S1-2P CIrY-ST-2IP
TmE O Cetete e ) T change [ Addition
RAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-ST-2P CiTY-ST-2IP
TIILE O petete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-ZIP
TNLE O oelets e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST1-21P
13, | hereby certify lhat the information supplied with this ﬁling does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certity that the information
indicated on lhis raport or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or rustee empawered o @xecule this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered.
SN O - U LN -
SIGNATURE: W Wdo s S LA b-5 ‘Fo0F G f22-933% |
BGHATURE mmmmm:olmmm:nou DIRECTOR Dala Oaytirma Phong @

~ -
< )




