2002 UNIFORM BUSINESS REPORT (UBR) May 2(1: I%OE(:)]Z) 8:00 am’:

POCAMENT #  P98000098170 Secretary of State
CENTURY 21 AKINS & ASSOCIATES, INC. 05-20-2002 90366 026 ***150.00 <
Principal Place of Business Mailing Address
5912 THOMAS DR 5912 THOMAS DR
PANAMA CITY BCH FL 32408 PANAMA CITY BCH FL 32408
S —— S U0 AR
$9!2 Thomas Dr. 32 /Creenwood Dr.
Suite, Apt. #, elc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
ity & State:i City & State 4. FEi Number Applied For
é namaa Co.%y FC/; Fl ‘aﬁhdh A& C:')fy 61', FL 59-3448996 Not Applicable
-3 Z)I'p y O“S" COUIL[Y 32‘5 (/ 0 7 jj;}r% 5. Certificate of Status Desired O ?i'ggq ::::gtional
~= T 6= Name and Addresa’of Current Registered Agent —= e |——oo—— 7= Name and Address of Now Registered Agent =

e Reba C. Hanson

Street Address (P.0. Bax Number is Not Acceptable)

AKINS, REBA C
5912 THOMAS DR

PANAMA CiTY BCH FL 32408 , 21 G-rcch tuoad Dr.
City Zip Code
fanama Cly Be A FL 32957 _
- 7 S
8. The above named entity submits this statement for the purpoase of changing its registered office or registersd igent. or both,run:ie Stjtn.; of FEJ-nda. RSN S~ S P
T 7 2 e
SIGNATURE ﬁ& La\. -C. Hanra)i;"~” _ .v&\. C %gw\ ‘//za/o =2
Signature, typed or printad name of registered agert and title if applicabla. {NOTE: Registered Agent signatura required when rainstaling) DATE
9. _Trhlsiﬁprporatm.m is elltglbr:ja tcl) se:llstfycljts Intangile FILE N10W!(!J! l:;EE ISI$;50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. M After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 117 -
TITLE P [J pelete TITLE P [prthange [ Addition _§
MME | AKINS, REBA C N Hanson,Reba C. e
STAEET ATORESS | 5912 THOMAS DR STREETAUDRESS (3 2 1 Grreen wcod Do, %
omST2P | PANAMA CITY FL 32408 AT |Panama Cohy Bed, Fr T2907 9
TITLE 1 pelete TITLE [JChange [T Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
me o T " O Delete me T[T o o Ol change 3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE . [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thzt the information
indicated on this report 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. .thanged, or gn an attachment with an address, with all other like empowered.

SIGNATURE: __ SiGNA LG A0 T D ' #/30/02 §50-g32 -4 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




