2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # V12319 Apr 18t, ZOOZfSS.?Ot am
1. Entity Name ecre al ” 0 a e >
ADKINS TRANSFER, INC. 04-18-2002 90479 032 ***150.00
Principal Place of Business Mailing Address
106 CENTURY PARK CIRCLE WEST PO BOX 2276 U yyguzvv
TALLAHASSEE FL 32304 TALLAHASSEE FL 32316-2276 .
2. Principal Place of Business 3. Mailing Address “'l” I“lli NIII "lII mll "I" Ilu |'|”I]|" Iml I"” 'lll“ll” ‘Il‘
Suite, Apt. #, etc. _ e} Suite, Apt.# etc.. __ .. el e e o O NOTWRITEIN-THIS SPAG E S T it Sementims
City & State City & State 4. FEI Number Applied For
53-3117610 Nol Applicabic
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADK|NS, N.ATHAN L Street Address (P.O. Box Number is Not Acceptable)
106 CENTURY PARK CIRCLE WEST
TALLAHASSEE FL 32304
. . Clty FL Zip Code
8. The above? named entity submits this statement for the purpesa of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicabla, {NOTE: Registered Agent signature required when reinstating} DATE
_9. This f:prporali(?n,is,eligible to.satisfy.its.Intangible . | FILE NOWI!t FEE IS.$150.00—- 10, Flection Carpaigh FiRancing %5 00 )—May Be -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 M- y
g v Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TILE [ Change  [J Additicn §
NAME ADKINS, JOHN NAME &
sTREeT aboRess | 8754 NEEDLES TRAIL STREET ADDRESS §
CITY-ST-21P TALLAHASSEE FL CITY-5T-21P u
[a sy
TITLE CsT . [ Dalete TILE O change [ Addition | G
NAME ADKINS, NATHAN NANE
STREET ADDRESS | 6632 TIM TAM TRAIL STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL CITY-51-21P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TLE O Delete TITLE [ change  [J Addition
NAME NAME
"1 STREEY ADDRESS | —— =~~~ ~—r - = - STREET ADDRESS -
CITY-81-2IP CITY-ST-2IP
TLE O pelete THTLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-S87-ZIP
THL:E:" oo R o Lo a DeJ‘ete TITLE [ Change [ Addition
MARE- 7 e T U s e R NAME
STREET ADDAESS STAEET ADDRESS
CATY-ST-2IP 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)(i}, 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 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 <
changed, or on an attachment with an address, with alt other like empowered. o
A D T N T TR / / / “
SIGNATURE: 27220 (oot aas = &/0/02 /5 74-2/02. K
IGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data © " Daytime Phane # .




