2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000027035 - Feb 16, 2000 8:00 am

1. Entity Name

AADKINS, INC. Secretary of State

02-16-2000 90134 023 ***150.00

Principal Place of Business Mailing Address
8140 MONTASONTA AVENUE 4806 SAN JUAN AVENLE
JACKSONVILLE FE 32211 JACKSONVILLE FL 32210-3232 cvwvavg Uy
Us us )
HL06  Shn) Tlhn) AVE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
ﬂ&- ?’/ r . 59—3218535 Not Applicable
Zip Country Zip Country . . $875 Additional
3 =3 /0 / 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i — . - hName
CLARK, BETTY R Street Address (P.O. Box Number is Not Acceptable)
8618 HAVERHILL ST
JACKSONVILLE FL 32211
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla {NOTE' Registered Aganl signature required when rainstating} DATE
9. This corporation is eligitile to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution O Added 10 Fess
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE SD 1 Delete TITLE [ change [ Addition
NAME CLARK, BETTY R NAME
STReET ADDRESS | 8618 HAVERHILL ST STREET ADDRESS
orv-si-ze [ JACKSONVILLE FL OITY-ST-21P
TILE PTD O balete TTLE ] change  [J Addition
NAME CLARK, ROBERT E HAME

STREET ADDRESS
CITY-ST-2IP
TITLE [ Change [ Addition
NAME - . e

streer Aockess | 8140 MONTASONTA AVE.

erv-sr-ar [ JACKSONVILLE FL

Te VFD {J Delete
NAME CLARK, EDDIE E

STREET ADCRESS | 8618 HAVERHILL ST STREET ADDRESS
env-st-zie - [T JACKSONVILLE FL CITY-ST-2IF

TmE (] Delete TITLE [ change  [J Acdition
NAME NAME

STREET ADDRESS
CiTY-5T-7IP

nie [J Delste TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IF

[ petete TITE O Change ] Adefition
NAME

.: anrRrss J STREET ADDRESS

W CITY-ST-2IP

: ) hereby certily that the infarmation supplied with this filing does not quality for the exemption stated in Section 112.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachrment with an addrass, with alt other like empowered.

(CamTUnE TN i (Unen c;?/{éém Dp-207- B

\TURE AND TYPEC QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phone # J

CR2EQ34 (9/39)



