’ 2003 FOR PR
UNIFORM BUS

R
OFIT CORPORATION

FILED
Mar 21, 2003 8:00 am
Secretary of State

INESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

ADKINS TRANSFER, INC.

V12319

03-21-2003 90096 024 ***150.00

Principal Place of Business
108 CENTURY PARK CIRCLE WEST

TALLAHASSEE FL 32304

Mailing Address
PO BOX 2278

TALLAHASSEE FL 32316-2276

L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic. Suile, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
533 11761 0 Not Applicable
Zip Country Zip Country ” . $8.75 addiional
5. Certiicate of Status Dasirad 0 Fes Roguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agant
' - - Name — T
ADKINS, NATHAN e o o = == <= e e __
- =" y P Street Address (P.O. Box Number is Not Acceptable).
*. 106 CENTURY PARK CIRCLE WEST N .
- TALLAHASSEE FL 32304 ’
i . \ City FL l Zip Code
8. The akzove named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agen, )
SIGNATURE - e L B S U : :
- Signatuse. typed or primea mqmmmmggmuwwl T _.quTgﬁ:wumudAgmmgwnwmmwm: DATE
FILE NOW! UmE' FEE IS $150.00 9. Election Campaign Financing $5.00 May B
Aftor Bay 1, Fee will ba $550.00 i Trust Fund Contribution. Added to Feea
Make Check Payable to Florida Department of Stata bR Bt o, e . -
10. OFFICERS AND DIRECTORS i el 5 sl Mg IR 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T PD ¢ O oetete Tme : CiChange [ Andition | &
NAME ADKINS, JOHN ‘. NAME e
STReET apoaess | 6754 NEEDLES TRAIL STREET ADDAESS 3
onv-st-zp | TALLAHASSEE FL oITY-ST- 2P g
e csT 7 Deletn e ST Dcnange [ Acdiion | &
NAME ADKINS, NATHAN HAME ADKTINS, NATHAN ©
STREET ADDAESS | 6832 TIM TAM TRAIL sreeTanoress | 6632 TIM TAM TRATL
arv-st-2¢ | TALLAHASSEE FL ov-si-2¢ | TALLAHASSEE, FL.
TIRE O oetete BTLE O Change (3 Adilian
- NAME - - ) NAME | . L } - _ R == E—
_ | SIREETADORESS | T T e T SR ADDRESS | -
CITY-ST. 2P CITY-ST-2IP
TTLE O Delote O change [T Agdition
NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-219 CITY-ST-1p
NE [ Delete TnE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-S1-21P CITy-ST-2P
WILE 7 Delets mE Ocrane O Mdilim—’
NAME MAME
STREET ADDRESS SFREET ADDRESS 3
CITY-ST-2IP J CITY-ST-2Ip

12. | heraby centity that

of tha corporation
changed. or on an attachmant with an addrass, wil

SIGNATURE: _//SYZ A7

. g
BIGNATURE AND TYPED OR PRI

I he that the informalion supplied with this filiné;
indicated on this report or supplemental raport is true an
of tha receiver or truglge empowered to

¢

th all other like empowered.

,- A
IMTED NAME OF BIGNING OF CER OR

7= REGLIZED

S5 ¥ ¥
QIRECTOR

does nof qualify for the axamption stated |
accurata and that my signature shall have
execule this report as required by Chapler 607, Florida

n Section 118.07(3)(i}, Florida Statutes, | further certify that the information
the sama legal effact as if made under oath; that | am an officer or director
Statutes; and that My name appears in Block 10 or Block 11 if

Daytina Prong ¢

| ——




