2001 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT # PO0000117868 Apr 11, 2001 8:00 am
1. Enily Name ecretary of State
ATKINSON SUPPLY COMPANY, INC. 01.11.2001 90090 047 **1 50,00
Principal Place of Business Mailing Address
1235 HAMILTON $T. 1235 HAMILTON S$T.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Suiie, Apt. #, eto, Suite, Apt. #, elc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEINumber Applied For
5 (i - 3 & 88 7/ 7 Not Applicable
Zi Countr Z: Count "
° Y P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATKINSON' BETTY K Street Addross (P.O. Box Number is Not Acceplable)
1235 HAMILTON ST.
JACKSONVILLE FL 32205
Gity Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typoo or prited name of segisteres agent 2nd e i appscabiie, (NOTE Regs:ered Agent signature -equired when reinstating DATE
i is eli t FILE N H 5 . } }
9. This corporation is eligible to satisfy its Intangible k ILE NOWIH FEE IS; 1150.00 10. Election Campaign Fnancing $5.00 vay B
Tax filing requirement and elects to do so After MAY 1, 2001 Fes will ba $550.00 Trust Fund Contribution O Added to Fe!vfas
(See criteria on back) | Male Chacl Payable to Department of Siate ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN +1 '
HILE DP. (] Deiete TITLE Otharge O additon | S
v ATKINSON, WILLIAM D NAYE 2
STREET ADDRESS 1235 HAM"_TON s‘l’ STREZT AGDRESS g
CATY-ST-7IP JACKSONVILLE FL 32205 GITY-S7-21P 3
o
fILE DST ] Delete TITLE () Change [ &dive %
e ATKINSON, BETTY K e
STREET ADDRESS 1235 HAM"_TON ST STREET ADDRESS
CITY-S1- 4P JACKSONVILLE FL 32205 CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-8T-21P CITY-ST-2iP
TiTLE [J peleie TITLE [] Change  [_] Addition
NAME MARAE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
TTiE ] pelete TTLE ] Crange ] Addition
HAME HAME
SIREET ADDRESS STREFT ADDRESS !
SIry-8v-21p CIEY-S1-2IP
ILE [ Delete TILE [ Crange (] Additon
MaME MAME
STREET ADCRFSS STREET AGDRESS
CITY-ST-ZiP Clty-S1-21F
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empaowered ¢ execute this report as required by Chapter 507, Florida Statutes; and that my name appears ‘n Black 11 ar Block 12 i
changed. or on an attachment with an address, with all other like empowered.

5 6;2'5& K d%/gmhcau Ty KA Ngee L-LC -0/ GeY-359.c % o

SiC#ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICRR OR DIRECTCOR Date

Davyuire Fho~e | I




