2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

BILL ADKINS, INC.

H96882

THE

Secretary of State

02-03-2003 90304 030 ***150.00

Principal Place of Business Mailing Address

2392 CHYNN AV 23%2 CHYNN AV
NORTH PORT FL 34287 NORTH PORT FL 34287
us us

3. Mailing Address

. ?: P?icipai Pla?oﬂu(sf)new N R h

VR

Suite, Apt. #, etc, Suite, Apt. #, etc.

KCHECK HERE IF MAKING CHANGES

32%33 3

k ity & State City & State 4. FE! Number Applied For
Vén lQ.e.. ‘ \ . . 59—2637892 Not Applicable
Couniry Zip Country $8.75 Additional

5. Certificate of Status Desired

O Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ ADKINS, ROBERT H.
2332 CHYNN AVE
SUITE 6 .
NORTH PORT FL 34267 -

S ———— e

~BRANCON=
SHE GRS NR D

“-TO‘h‘ﬁSO‘C)f”_

\C‘/e.mc_e_

FL

4293

8. The above named entity submits this statement for the
. - the obligations of registered.agent.

SIGNATUREX

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typad or printad name of register, gent and tele it applicable

(NOTE: Registered Agent signature required when rainstating)

[-2Y03Z

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Fiorida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution,

Added o Fees

10. CFFICERS AND DIRECTORS. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP olete TINE [ Change [ Acdition
NAME ADKINS, ROBERT H. NAME
STREET ADDRESS | 2392 CHYNN AV STREET ADDRESS
CiTy-ST-71P NORTH PORT FL CITy-st-2I
e P 7 eleta TLE Ve P&€5 ] d L2 change ] Additon
NAME ADKINS, HOWARD C. NAME
STREET ADDRESS | 2302 CHYNN AV STREET ADDRESS
CITY-ST-ZPP NORTH PORT FL CITY-ST-2P
e - TT e e R St s = paet = < i T =
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-20P
TITLE [ pelete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L ra
TITLE [J pelete TITLE - ‘UCnange. {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2P
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS | , STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certily that}'the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shali have
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter

changed, or on an attachmant with an address, with all other likg empowered.

SIGNATURE: X M ”RED

the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

/RY-03 Vo= 256/

SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

PP rotn |

Ay

CR2ED34 (10/02)




