L e——— |
FILED

2003 FOR PROFIT CORPORATION . :
UNIFORM BUSINESS REPORT (UBR) J gnczr {a’t 3003 ?S(t)gtgm E
DOCUMENT # L09460 ¢ ) 2
21- 0 ***150.00 <
1. Entity Name 01-21-2003 90164 01
AKIC, INC.
Principal Place of Business Mailing Address Z U U 1 3 3 9 1
% ALFRED THOMAS HERNDON % ALFRED THOMAS HERNDON
7255 S ALOYSIA AVE 7255 § ALOYSIA AVE
FLORAL CITY FL 34438 FLORAL CITY FL 34436
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 963 Applied For
59-2 285 Not Applicable
Zi i It iti
® Country ap Couniry 5. Certificate of Status Desired (N| $8'75 A_ddmonal
Fee Required
6._Name.and Addross:of. Current B g d-Agent— - - o e "“—"'—;?.‘;Namehnd’ﬁddms’of-ﬂew‘ﬂegisteréd-'Ag?nt'“'—'—¢‘* [
Name
ERNDON, ALFRED THO
H ND ! LF TH MAS Street Address (P.O. Box Number is Not Acceptable)
7255 S ALOYSIA AVE
FLORAL CITY FL 34436
”~ City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
, the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and litls if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!II! FEE IS $150.00 . . .
9. Fi
Ater Moy 1, 2003 Fo wil o $550.00 esrna o™ 0 $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ petete L Dl change [ Acdition 8
NAME HERNDON, ALFRED THOMAS NAME =]
STREET Anoress | 7255 S ALOYSIA AVE STREET ADDRESS 3
emv-st-ze | FLORAL CiTY FL CITY-ST-20P 2
o
TLE AS 3 Delete TILE [ Change (] Addition &
NAME HERNDON, KATHRYN NAME
STREET ADDRESS | 7255 S ALOYSIA AVE STREET ADDRESS
CITY-ST-2IP. FLORAL CITY FL—--'.-- e s —_ . SCMY-STeBfen | T T T a4 T m s et o e el
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delets TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-z7iP CIy-s1-21p
TITLE .- O petete TITLE [ change [ addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 (EITYVST-EIF
TILE (] Detete TITLE [J Changs [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
gt (g AT e ﬂr‘* fde ‘? —
SIGNATURE: _ B4R A S RE=T M (~AO~BF Q3637
IGRATURE ARD TYPED HNTED HAME OF SIGNING,OFFICER OR DIEC Data

[E T

D ane £wr?



