FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am
Secretary of State
DOCUMENT # P00000117868 03-16-2005 90045 007 ***150.00

1. Entity Name

ATKINSON SUPPLY COMPANY, INC,

Principal Place of Business Mailing Address
1235 HAMILTON ST. 1235 HAMILTON ST,
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 20021444
e s PE R MO SRR
{,?;_{ whd-oQaK Dr S‘a wh¥e Qa.K D

Suite, Apt, #, etc, Suite, Apt. #, ete, 03112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

Crawprdv e erwcopd ville 59-3688719 Not Applicabis

Zip Country Zip Country . . 8.75 it

30? 32 yi wa K oA ‘3=2 327 wJ P Kouila 5. Certiticate af Status Desired =] i§ae Raql‘:;?:dmonal
§. Nama and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agant
’ Nage
ATKINSON, BETTY K _ S;Be;d[d( 4 P(O<B f}'[b'K lNr\.i 50 r-L |
. . t I t

1235 HAMILTON ST. roe 85{‘5( ? or is Not Acce ‘”Dh

JACKSONVILLE, FL 32205 4 V9]

o 4 | CrAawtorduille FL | %%% 55

8. The &hove namad entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familier with. and accept

the obligations of registered agent,
1] : " -
R AT &7~/ -03
DATE

icterod Agoat 3:p1atlura raquiied yfen reingtodng )

i '-F‘II.E(NOWIII FEE IS 51:50.00 8. Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. .‘ i OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IE - bp ‘_=§ O oeleta TITLE [C Change ] Addition
NAME ATKINSON, WILLIAM-P NAME
STREET ADDRESS | 1235 HAMILTON ST, STREET ADDRESS
CITY-81-21P JACKSONVILLE, FL 32205 iy -ST-2p
TiE | DST ' O Detete 3 ' O cChange [ Adsition
NAME ATKINSON, BETTY K NAME
STREET ADDAESS | 1235 HAMILTON ST. STREET ADDRESS
CITY-ST-2ZIP JACKSONVILLE, FL 32205 CITY-51-2iIP
TMLE O Delete HILE [Dchange [ Agdition
NAME NAME -
SIREET ADDRESS T Co U0 T ) STREET ADORESS
CHrY-ST-2P CITY-51-2IP
TILE 1 pelete TLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-29 CIrY-ST-21P
TILE [ Detete TLE [ Change [ Addition
NAME . NAME
STRELT ADDHESS STREET ADDRESS
CITY-S1-2IP ' ' : CIY-ST-2i®
THLE [ petete it [J change ] Addition
NAME ’ " NAME
SIREET ADDRESS STREET ADDRESS
CHrY-51-2IP CItv-ST- 1P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as reguired by Chapter 607. Flerida Statutes; and that my name appears in Block 10 ¢r Block 11 it
changed, or on an afttachment with an address, with all other ke empowered.

SIGNATURE: ﬁoﬂ%,ﬂlmw/ m F-19-05"

OR PRINTED NAME OF GIGNIN OFFIL"EH OR DWAECTUR Daytime Phone #

S50- 926-317Y




