2000 UNII!=ORM BUSINESS ﬁEPORT (UBR) FILED

DOCUMENT # P96000034684 Jan 27,2000 8:00 am
1. Entity Name S t f St t
ATKINS BROTHERS, INC. ccretary or State
! 01-27-2000 90070 014 ***150.00
Principal Place of Buslness; Mailing Address
1705-A JIM REDMAN PKWY - 605 TOMAHAWK TRAIL
PLANT CITY FL 33566 . BRANDON FL 33511-8055
us
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4, FEI Number Applied For
. + 59-3400801 Not Applicabla
T 7 ‘ TCWH"V R it T[N = s Goifas of SiedS Desied m-*fg-;gggd;'ona'~— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
b
ATKINS, REGINALD M Street Address (P.O. Box Number is Not Acceptable)
605 TOMAHAWK TRAIL
BRANDON FL 33511
. 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 :
Signatura, typed c:r printed name of registered agent and title If applicable (NOTE. Registerad Agent signatura required when reinstating} DATE
oo st | atisr MAY 1,2000 Foo wil be Sospgg | " Eecien Campsion Faning | $5.00 ey e
gre . : s * Jrust Fund Contribution. ad Added 4o Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 11
TimLE D O3 Celete TLE [ change [ Addition
NAME ATKINS, REGINALD NAME
stReer poeess | 605 TOMAHAWK TRAIL STAEET ADDAESS
CITY-5T- 2P BRANDON FL 33511 CITY-51-2F
TILE D ' O belete TITLE [ change [ Addition
NAME ATKINS, NORMAN ‘ NAME
STREET ADDRESS | 208 SO. MATANZAS AVENUE STREET ADDRESS
_ CITY-ST-7IP ‘TAMPA_ELI_33609._,?: - . . .. [ Cy-sTaR f e =t - L ® T e s e
TE ' O Detete TITLE O change [ Addition
NAME ‘ ' NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TNLE ’ O Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIY-ST-21P
THLE [ Dglete TITLE (D charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ! CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert 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 ar director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with ag address, with alf other like empowered.

SIGNATURE: A2/l o7 Akias)  CRAIGE A A /-30-3000 __ 8359-335%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytima Phone #

CR2E034 (9/99)



