FILED

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-25-2003 90288 025 ***150.00

DOCUMENT #  P02000041014

1. Entity Name

CODYKINS INCORPORATED

Mailing Address
3110 JOHN MOORE RD
BRANDON FL 33511

Principal Place of Business
3110 JOHN MOORE 8D
BRANDON FL 33511

A REAR AR

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
g Q - 054 7) 5 7? Not Applicable
2ip - —em - | ——COUNIY - =) 2D e e o|-Country - - - - s~ CTieats o i Desied 17 $8.75-Additional :

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GARDNEH' JOHN W ESQ Strest Address (P.O. Box Number is Not Acceptable)
128 W ROBERTSON ST
BRANDON FL 33511

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed or prir\temne of registered agent and titls if applicabla, {NQTE: Registered Agent signature reguired when reinstating) DATE

< FILE NOW!N! FEE |$ $150.00 .
. Atter May 1, 2003 Fee will be $550.00
Maﬁ‘e Check Payable o Flarida Bepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, o 3 OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | D O peiete TILE [ Change [ Addition
HAME WILLIAMS, BEITY J NAME

streeT ao0ress | 3110 JOHN MOOQRE RD STAEET ADDRESS

omv-s7-2P - | BRANDON FL 335114 CITY-ST- 7P

TMLE [ pelete TITLE [J¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE . - G pelete THLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE [ Delete TITLE O thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE {IcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

does not qualify for the exermpticn stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this repori or supplemental report is true ang accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd t0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, W|th all other like empowered.

SIGNATURE: thmx w“—-'—lﬁms Q Py “‘rw\-ﬂo&t’.w

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER O CTOR

H-2H- 2003 $13.662-S444

Oate Daytima Phone #

S0 0

AY

CR2E034 (10/02)



