FILED

2003 FOR PROFIT CORPORATION :
[ ] P
UNIFORM BUSINESS REPORT (UBR J an 1 63[ 2003 iSS(t)O am |
1. Entity Name 01-16-2003 90073 038 ***150.00 c
ELKINS INVESTMENTS, INC.
Principal Piace of Business Mailing Address
330 DEMAIN AVE P G BOX 5035
MORGANTOWN Wy 26505 FAIRMONT WV 26555
2. Principai Place of Business 3. Mailing Address
Sulle, Apt. #, etc. Suite, Apt. #, ete. (7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-318339? Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
. ) a _ o X e e _ Fee Required _
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ, JORGE Street Address (P.O. Box Number is Mot Acceptable)
reef ress (P.O. Box Nurmnber is Not Acceptable
20443 SEA DAHLIA PASS
WESLLEY CHAPEL FL 33543
City FL Zip Cede
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
Signatura, typed o printed name of registered agent and tille if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
" FILE NOWN! FEE IS $150.00 _
Fy . . Electi ign Fi i
After May 1, 2003 Fee will be $550.00 " st fone Comtoston 7 35.00 vy e
Make Check Payable to Flarida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
TILE P (7 Delete e (] Change L] Adettion | &
NAME ELKINS, RUSSELL M NAME =]
sweer anoress | 2048 CANTEBERRY DR, STREET ADDRESS 3,
orv-sr-zr - | MORGANTOWN WV 26505 CITY-ST-7P . g
[}
e ST O Delete TITLE [O change [ Addition 6
NAME ERLKINS, ANN NAME
STREET ADoRESS | 24 SAN RUTAEL STREET ADDRESS
orv-st-2p | SANTE FE NM 87508 _ CITY-§1-2IP ) . _
TILE O Delete THLE [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-ZIP CITy-ST-2IP
TITLE [ Delete TITLE {3 Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emnpowered.
Sl v Aeaw fifor [ Y9y
SIGNATURE: MU 7t SZQDIRED [ /i/a} 361628 -1y
SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR § hae Mr " Daylime Phone #




