FILED
May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-02-2003 90127 023 ***1 50.00
DOCUMENT # $27600 '
1. Entity Name
ATKINSON GROUP INSURANCE, INC.
Principal Piace of Business Malling Aualess
5 BREEZE STREET PO BOX 220
GULF BREEZE, FL 32561 us GULF BREEZE, FL 32562
F g VR AU AL A A
Sulte, Apt. 4, etc. Sulte, Apl. 4. etc. 1 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
§9-3045753 Not Applicable
Zip Country Zp Country 5. Certlificate of Status Desired O ?ese.gesq l’:.:‘rje'ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Addrezs of New Registered Agent

Name
ATKINSON, KENNETH W
5 BREEZE STREET Streel Acdress (P.Q. Box Number i3 Not Acceplable)
GULF BREEZE, FL 32561

City FL ljip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
., the anligations of registered agent.

SIGNATURE

Siynalu, ryidd 0f pricdd nama of agan| and tiva il X . {NOTE: Ragdiared Aginisignaludl mauirgd whan minkaling) aaTe

" /| * -8. Election Campaign Financing . $5.00 MayBe
Trust Fund Contribution. L1 * - Added to Fees

10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 11
TE P 7 Desete 10LE OChange [ Addition §
NanE ATKINSON, KENNETH W . NAME =
steeT anniess | 6 BREEZE STREET STREET ADORESS SS"
cny-51-29 GULF BREEZE, FL 32561 thy-s1-2p &
TILE vP ] Delete e Ocange  [J Addition EIE
HAME ATKINSON, ANNIE S NAME ©
STREET ADDRESS | 6 BREEZE STREET STREET ADDRESS
cv-ST- 29 GULF BREEZE, FL 32561 cy-st-2ip
e O Deete TNLE [dcChange  [] Addition
NAME NEME
SEEVADDRESS | . STREET ADURESS
-5 29 ) ’ : T v - )
e O Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oty 20 ) civv-st-2p
13 : O pelete e (O Change [ Addition
NANE Y3
STREE) ADDFESS STREET FODRESS
cY-51-29 ciy-s1-p
TE ‘ L Delete 1MiE Ochenge [ Addition
NAME . - NAME
STREET ADDRESS . . STREET ADDRESS =
oTY-51.2% R cnv-81-1p - SR

12. | hereby certify that the Information supplied with this filng does not quaify for the exemption stated In Section 112.07(3)), Fiorida Siattes. | funhet certify that the Informatton
indicatad on this report or supplemental reportis true and accurate and that my signalure shall have the $ame legal effect as if made under oalh; that | am an officer or direcior
- of the corporalion or the recégam or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachm I\nzi'\h an address, with all otheplikg.empowered. : - . _{1

' /ZESQZJ'W fAﬁx// oz 9/¢ {IEVZ /-

SIGNATURE:

IGNATURE AND TYPED OR PAINT EDHAME'DF SIGNING OFFICER OR DIRECTOR a Claytirne Prone #




