2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K89621

1. Entity Name

JAMES ATKINS, INC.

Prircipa’ Place of Business

C/0 HARCLD S, RICHMOND
227 E JEFFERSON ST.
QUINCY FL 32351

Mailing Address

C/O HAROLD S. RIGHMOND

227 E JEFFERSON ST.
QUINCY FL 32351

2. Principal Place of Business

3. Maiing Address

Suite, Apt #. etc

Suite, Apt. #, etc.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90298 046 ***150.00

645359

[

DO NOT WRITE IN THIS SPACE

TN

[

City & State

City & State

4. FElhumber  £Q.O0R713()

Appied For

Mot Apoiicatue
Zi Countr Zip Countr W
P Y i ¥ 5. Cerlificate of Status Desired [ $8.75 Additionad
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHMOND, HAROLD S.

Street Address (P.O. Box Number is Not Acceptabie)
227 E JEFFERSON ST.
QUINCY FL 32351
City Zin Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or boin. in the Stale of Florida.
i
SIGNATURE
Signatura. typed o printed care of registered egect and ttn fapolisable {NOTE Rag siered Agent signature "eguired when reinstating} GATD
9. This corporaticn is eligible to satisfy its intangivle FiLE NOWII FEE IS $150.00 . ‘ ‘
. ’ ) 10. Flection Campaign Financin
Tax filng requirement and elects to do so. After BAAY 1, 2001 Fee will be $550.00 nLampay B $5.00 may Be

{See criteria on back} M Wake Chack Payabls to Departrmant of Siate Trust Fung Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 —! _
TTLE DP [ Delete TITLE Ol Crange £ Additen I 8
NAME ATKINS, JAMES NAMSE =
STREET A20RESS | 10 MAIN STREET STREZT ACDRESS 3
¢7sT2¢ | CHATTAHOOCHEE FL 32324 wit-s- i
TITLE [ Delete TiTLE [ Change [ Additior %
HAME NAME
STRELT ADGRESS STREET AUBRESS
GITY-5T-71P CTY-5T-21F
I 7 Delets T ] Crangz ] Additicn
HAKE HANE
STRIET ADZRESS STRZET ALDRFSS
Cry-gr-7I9 LTy SI-0F
TLE L1 Celete s M Grange T Acditon
NARE NARE
STREET ADORESS STRZET ADDRZSS
CITY-ST-2IP CITY-ST-FiP
II1LE [ sa1em s [ Charge (O Addition
MAMF NAME
STREFT £DDRESS SIREED ALDRESS
CITY-S1. 2P CITY-87- 7P
TTE ™ Delete TIfLE [ charge [ &dcion
NAME AN
STREET ARDRFSS STREST ADDRESS
CITY-51-2IP CITY-87-217

13. | hereby certily that the information supplied with this filing does not Gua'ify far the exemption stated in Seection 119.07{3)(). Forida Sialutes, | further certify that the information
indicated on this report or supolemental report is true and accurate and that my signature shall nave the same lega’ effect as if made under oath; tha: | am an officer or director

of the corporation or the receiver ar trustee empowered 1o execute this report as requited by Chapler 607, Florida Statutes; and that my name appears in B.ock 11 o7 Block 12 i
changed. or on an attachment witf an a

43 ]
PR

Fra

o
vin] 2
Tl

ddress. with all cther like empowergd
2 ﬁ%
7‘((’2»7&{/ L RSy

ST fb3-57>-

SLQL{A‘FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Bargtirre Prone &




