FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90183 018 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K84566

1. Entity Name

ADKINS, INC.

Principal Place of Business
17814 OXENHAM AVE
BROOKSVILLE FL 34610

Mailing Address
17814 OXENHAM AVE

BROOKSVILLE FL 34610

us us

TG ARG

[] CHECK HERE IF MAKING CHANGES

2. Principal Place of Busingss 3. Mailing Address

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

City & State City & State 4. FEl Number Applied For
59—2940595 Not Applicable
Zi Count Zi Countr iti
0 ouniry P b 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ho— ~p. RY O el S SEINC A R e | ———— i ST L e e Rt e it e e S
ADK]NS' LAR Stroet Address (P.O. Box Number is Not Accepiable)
17814 OXENHAM AVE
BROOKSVILLE FL 34610
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the cbligations of registered agent. '

SIGNATURE

Signature, typed or printad name of ragistered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
d

Ed
FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
" Make ChE&k Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE PD O Delete TLE [ change [ Addition ; &
NAME ADKINS, LARRY D. NAME =3
streeT anoress | 17814 OXENHAM AVE STREET ADDRESS g
crv-st-z¢ | BROOKSVILLE FL 34610 CITY-ST-2P -3
THLE STD O Delete TLE Ol change  [J Addition %
NAME ADKINS, CYNTHIA D. NAME
srreeT anoress | 17814 OXENHAM  AVE STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE FL 34810 CITY-S1-71P

CME s e oo CJ Delete TIE 1. . [ Change T Aadition
NAME ST T “NAME ol e BB — -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ O pelete TIMLE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that{he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the fnformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or cn an atia ent with an address, with ali other like empowered.
B13-843-3107

1
Daytima Phone #

RECUEREDD, pdKins Y-W-03

#D NAME OF SIGNING OFFICER ORAIRECTOR - Date




