&

L FILED |
2004 FOR P T EpORT \TION Feb 16, 2004 8:00 am

1. Entity Name
ATKINS ENGINEERING, INC. 02-16-2004 90034 050 ***150.00
Principal Place of Business Mailing Address
ATKINS ENGINEERING ; ATKINS ENGINEERING
3742 PETUNIA TERRACE 3742 PETUNIA TERRACE .
NORTH PORT, FL 34286 NORTH PORT, FL 34286 . - i
3
2 Principal Place of Business 8 Maiiing Address 1 ||||||I~ m |Il|| "lll Ilnl III“ II||| III“ ||II‘ ‘Il“ “Ill mll lI“I|| Il lIl‘ '
Suite, Apt. #, etc. Suite, Apt. #, eic. 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
45-0483484 Not Applicable
Ze Country Zp Country 6. Certificate of Status Desired O $8.75 Additional
i Fea Required '
6. Name and Address of Current Registered Agent ~ ™ ) - 7. Name and Address of New Hegistered Agent-"=: = "7 : T
Name
ATKINS, KENNETH
3742 PETUNIA TERRACE Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34286 ;
i
City FL I Zip Code i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of poth, in the State of Florida. ) am famiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature, typad of printed name of registerad agent and title il appiicable {NOTE: Registerad Agenl signalule required when reinstating) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritzuticn. O  Addedto Fees .
P COFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE DP : 3 Delets THLE 3% Change [ Addition
RAME ATKINS, KENNETH E NAME T
;%n"zn ADCRESS | 3742 PETUNIA TERRACE STREET ADDRESS -
CHTY-5T-71P NORTH PORT, FL 34286 CITY-ST-2IP
T: oV [ 9elete TMLE Pray ,&u\-\r\m K. DX change [ Addition )
NAME BRAY, JONATHON R NAME 1240 Pelicen Lone. :
STREET ADORESS | 3510 ISLAND CLUB DR. STREET ADDRESS vk L =i
Crry-5T-2IF NORTH PORT, FL 34288 Ity -ST-21P NO Po?'* 4 F 3"\'93 (‘
me | o T i ImE Ty o T = " = O ClAwion | = '~
NAME NAME )
STREET ADDRESS STREET ADDRESS ’
CIiy-S7-2P CITY-ST-2IP )
TILE [T Delere TTE [J change [ Addition
HAME ’ . NAME
SIREET ADORESS STREET ADDRESS .
CITy-57-ZIP CITY-5T-ZIP
TILE . O elete TME {1 Change [ Addition
NAME : - NAME
STREET ABDRESS - STREET ADDRESS f
CITY-5T-7IP CITY-51-TP
TOLE [T pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . Ciry-§T-21P

42. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutas. | 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 oath; that | am an officer or director
of the corporation or the receiver or irustee 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 altachment with an address, with all other iike empowersd. | E-

Key
/—_\ '
SIGNATURE: ~~\ = > Amvs  SFO] gfpregaco

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .  Date Daytime




