FILED

2003 FOR PROFIT CORPCRATION - Jun 23,2003 8:00 am

UNIFORM BUSINESS nsposr.«guan) ¥  Secretary of State
DOCUMENT #.- P020001 35422 SR 05-01-2003 90983 012 ***150.00

1. Enmy Name™ ™

'| ADKERSON AND ASSOCIATES INC. _ |
s i ] [ ] i ‘.‘ ) x'l/ '. ; cr b
| “Principal Piace of Busmsss T v o Maling Address T 550& 9 scq .
WWOODSlDEROAﬂ . ’ 7053 WOODSIDE ROAD . e o A s
PENSACOLA FL. 32526 NP : . o "PENSACOLA FL 3252 o il
i IR I e '
2. Pnnc:pal Flace of Busmess ) 3. Mailing Adoigss i
Suite, Apt. #, efc. , Suite, Apt. #. eic. ' ] CHECK HERE IF MAKING CHANGES -
) 4
City & S!aie g y.& State _ 4. FEI Number - o . Applied For _
i 'g-ﬁ—vr-'v-—"“‘...“—--‘———'-""— ‘({] —&)5%@}3 Not Applicable
Zip | Coumtry. _ Zip+ . Country ’ e o — $8.75 agditional
. 5. Cortificate q Status Desired C] Fos Required
6. Name and Add of Current Registerad Agent 7. Neme and Addreas of New Registered Agent
] - Name — : o
ADKERSON, J SHERIE Streel Address (P.O. Box Number is Not Acceptabléy ; - ¢ ..
7053 WOODSIDE ROAD
 PENSACOLA FL 32526 ,
ciy . . . SFL I ZID Code
8. The above nemed entity sunmlts this statement for the purpose of changmg Its registered oﬂice or reglsterad agent of both, in the State of Florida. | am iamnhar with, and accem
_mefqbliganopa 51 nd agent. . . e .
B B N /A L i " ! e v |
SIGNATURE .. 7 — - j
Isgmm typac ox pirtad nasme of egiatarec! #0ent and ts ¥ aniicatis. NOTE: Ragistsied Agen: signalure uiad when renstating) i DATE
Py Lo
. FILE "T""' FEE IS $150.00 > - : 8. Elaction Campaign Financing 1$5.00 May Ba
o Aﬂar Maj 12003 Fee will be'$550.00 " - Trust Fund Contribution, B Added 1o Fees
Malw Chnck Payable to Florida Department of State - o .. ! ! .
s - OFFICERS AND DIRECTORS =~ '~ R l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
_WLE __?D . L , (2 Detete me : O chnge [ Addition
e T ADKERSON, T SHERIE *~ . -
STREETADORESS | 7053 WOODSIDE ROAD " STREET ADDRESS
ory-5-2° . [PENSACOLA FL 32528 CITY -5 2P
nRE VTD 3 Datete TLE | Olchange T addtition
NAE ADKERSON, ROBERTP -~ . : NAME
STREET ADDRESS (7053 WOODSIDE ROAD STREET ADDRESS : }
CIFY-ST- 7P LA FL 32528 _fomv-stne i B i
TTLE CDowets 0 f e - O3 Change [jmmon
STREET ADORESS . STREET ADDRESS '
ciy-51-2P CiTY-ST- 2P : N
e . 3 Detets TMLE Ul Change [ Addition
rAVE NAME - ‘
STREEF ADCAESS STREET ADDRESS
CIY-ST- 1P CiTY-S1- 2P _
me L] Delete _ (TIE [ change [ Aadition
NAME o NAME !
STREET ADDRESS h STREET ADDRESS
ciry-st-aP CirY-$T. 2%
ME  _ demseemmre - L . - [ Deiete e ) e [OCrange. O addition
NAME NAME '
STREET ABDRESS : STREET ADOESS
DiFY-ST-2P ) CITY-S1- 2P |

12. | hereby cemz that the information supplied with thig fi hng does nat qualify for the examption stated in Section 118.07(3)i), Florida Statutes. | further certify thal the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corpomtlon of the receiver or lrusiee empowa(ed to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1t

‘ . /Q‘R/Qﬁ CXSD)#?V S

EDDHPMDNM“WMNGOFHGEROHD!RECTDR Daytlruthol

CR2E034 (10/02)



