2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2002 8:00 am

S{namre. tyvad or prinied name of regictared agent and 10 it appiicadle.
Nl

DOCUMENT # P01000108150 Secretary of State
t. Entity Name
02-20-2002 90050 046 ***150.00
LARRAY J. ADKINS ENTERPRISES, INC.
7

Principal Place of Business Mailing Address
3821 REID STREET ] 3821 REWD STREET
PALATKA FL 3177 “PALATKA FL 32177 ) .
T S (R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FEI Number Applind For

K f 3 b g/ / é/.g 7, mot Applicable
e + Lountry o Country 5. Certificate of Stalus Desied Eg;’fq Addiional
—= -~ —§6. Nanie and Address of Current Regisiered Agent— [ == —=—=7-Nams and Address of New Registared Agent — - " T
—— i ~Name ——

ADKINS, LARRY J ’ = Street Address (P.0. Box Numbaer is Not Acceptable)

3821 REID STREET .

PALATKA FL 32177

H City FL I Zip Code
'8, The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3
SIGNATURE
(NOTE: Registarec AQent 5Ignaturs redquired when reinslating) DATE

9. This corporation jé ellgible 10 satisfy its intangible
Tax filing requiremant and elects to do s,
{See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
s # ] Delte e Po-es Trecs S=ec Ot Dwdsiion | S
NAME NAME Lorry I, Bl s 3
STREET ADDRESS smecroness | SF At Rerdd S 7 3
oY §1-2P IrY-5T-2 AobeotKa Fla.32-t77 o
e O betets TME FIchange [ Addition &
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-ST-2P CITY-ST-7P
TITLE O Delete TIME O Change [ Addition
oAM= - i T e e T T _ e e T .

STREET ADDRESS STREET ADDRESS -
CITY-ST-2° CiIY-ST-IIF
e 7 Detete e O change L] Additicn |
NAME NAME
STREET ADDRESS. STREET ADDRESS
cry-st-ap CITY-ST-2P
ImE [ Delete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21” CiTY-S1-2IP
TITLE O oeletz TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET AQORESS
CITY-S1-2P CITY-5I-2IP
13. | hereby centity that tha infermation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

inclicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Flonda Statutes: and that my name eppears in Block 11 or Block 12 if

changed, or on an attach t with an address, with ajl other like empowered

rd
SIGNATURE: RNIT. Pdk in S
D NAME GF SIGNING OFFCER OR CIRECTOR Dats Caytima Phona #




