FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000078139 Secretary of State
1. Entity Name 05-01-2003 90976 037 ***150.00
ATKINS ENGINEERING, INC.
Principal Place of Business Mailing Address
428 EPPINGER DRIVE 429 EPPINGER DRIVE
PORT CHARLOTTE FL 33953 PORT GHARLOTTE FL 33953
I Y GG RERNADA A
ATrs ENG/NEE LI o Enguesre
Sute, Apt yetc: Suite, Apt.  elc. [0 CHECK HERE IF MAKING GHANGES
3742 frrum Toearce | 3792 frrwsn
A} & State ﬂpj’ //L ﬁy & Slate ﬂ 4 FEI Number 5 yg 7 Applied For
(4 J Not Applicable
;pWé C,cjngﬂ ZIDVLB é Cﬁg% 5, Certificate of Status Desired | 583‘5 Addci!tional
Fee Require
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
T ATRINS, FEWNETP

ATKINS, KENNETH
429 EPPINGER DRIVE

PORT CHARLOTTE FL 33953 3771 /g‘)’wvm 7;?46;;(,{
Moot fer FL 35550

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE M ZIAROS

S’\gnﬂure. fypet ar printed name of registered agent and title if applicable {NOTE: Regislered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
eSSt shlvgg sy o 9. Election Campaign Financing =~ -§5.00 May Be
After May'1, 2003 Fee wili'be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D ' : 3 Delete TILE M@ crange 5 Addiion
NAME ATKINS, KENNETH E NAMIE ;}«fp IN%, KL"I"N €7H E
staeer aponess- | 429 EPPINGER DRVE . STRELT ADDRESS 3772-)? N/ﬂ'
orv-si-2p...'| PORT CHARLOTTE FL 33953 ovste | “Use sy / r L }VZB&
me o[ ” [ Oelete i (O Change  Dhadition
NME - ' NAME E/pﬁ\{ TonATHON R
STREET ADDRESS STREETACDRESS | 3570 ) 5MI*’!7 crup DR
CIvY-§1-21P CITY-ST-21P MorrH e, Fr 320 B
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE [1 peiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP
TITLE - [ Deleta TITLE [ Change [ Addition
NAME I R . G e e =
STREET ADDRESS T T T E e o STREET ADBRESS o
CITY-S7-21P CITY-ST-2IP
TLE [J oslete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Secticn 419.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered to execute this report as required by Chaptar 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SRS FR L [ g, [ AR
SIGNATURE: =2\ 2Tl Zigoe >3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

1224250

AV

CR2E034 {10/02)



