2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOGUMENT # H97238 Apr 25, 2001 8:00 am
1. Entity Narme
C. ATKERSON, INC. ecretary of State
04-25-2001 90147 018 ***158.75
Principal Place of Business Mailing Address
9471 BAYMEADOW RD 9471 BAYMEADOWS RD
#402 #402
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us
= i RNV ERMATAWBRIR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59'2642002 Applied For
Not Aoplicable
2P Couniry Zip Couniry 5. Certificate of Status Desired $8'75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reéisléred Agent
Name
g?fgm‘bﬁ.éngcgj\ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City E:ﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, tvped or printec name of registerae agent ana Qe if applicabla (NOTE: Raqgisterod Agort sigrature regu.red when reirstating) DATE
9. This corporation iz eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 ) R .
o . ! ) 10. Election Campaign Financin
Tax filing requirement and elects 1o do =o. After MAY 1, 2001 Fes will ke $550.00 Trust‘Fund Cgﬂtr?bution g 0 %igﬁohﬁ?ésge
{Bee criteria on back) ] Make Check Payaale to Depariment of Siate )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD [ Deiete TITLE [C] Change  [] Addition
NAME ATKERSON, CHARLES S. JR. HAIZ
STREET ADDRess | G471 BAYMEADOS RD #4053 STREET ABDRESS
CIT¥-57-2IP JACKSONVILLE FL CITY-ST-2IP
TIMLE ST O Delete TILE [ Change [ Addition
NAME ATKERSON, CHRISTIE A. NARE
sTeee? a00Ress | 3841 BLANDING BLVD. STREET ADDRESS
CITY-SI-41P JACKSONV'LLE FL GITY-5T-ZIP
s v I pelets TLE [ change [ Adgidion
Nt SERENA L WAKEFIELD NAKTE
STREET ADSRESS | 9471 BAY MEADOWS RD #403 STREET ADDRESS
CIY-§7-212 JACKSONVILLE FL CITY-ST-2iP
TILE 7 oelete TILE [ Charge ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-217 CITy-ST-21P
TILE [ pelete TITLE [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-212
TiTLE ] Delste TITLE ] Crange  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-8T-2IF

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraté and that my signature shall have the same lega!l effect as if made under gath; that | am ar officer or d'irector

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my narme apoears in Block 11 or Block 123
changed, or on an attachment with an address, with all otner like empowered.

SIGNATURE: ( J- mﬁ, m%f/fo/ Ao vﬁ}&’/(hc efd /-04- 84 138-2009

SIGNATURE AND TYPED OR PRINT AME OF SIGNING GFFICER OR DIRECTOR Dace

Dayime Fharea &

CR2E034 (10/00)



