2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V62940
1. Entity Name

ATKINS COMPUTER SALES, INC.

Principal Place of Business Mailing Address

4589 CROSSTIE RD. N P.O BOX 32446
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us

3. Mailing Address

P.0. oy

2. Principal Place of Business

S 79 4l

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90820 037 ***150.00

IO

[0 CHECK HERE IF MAKING CHANGES

City & State Ugg tictznu' , ' FL 4. FEI Number 59‘3139466 ::zfgf.;c;::;bie

- — * —
Zp Country 3&&(”‘ 194L, COU&F—VS A 5. Cerlilicate of Status Desired [ ?g'gi“‘;?gc"m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - Name S
ATKINS, BILLY F. Sirest Address {P.O. Box Mumber is Not Acceptable)
4589 CROSSTIE HOAD NORTH ree ress (.0, box Number Is Not Acceptable
JACKSONVILLE FL 32257

City

Zip Code

FL

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NCTE: Registersd Agent signature required when reinstating)

DATE

Signalure, typed or printed name of registered agent and title if applicable.
l{

FILE NOW!! FEE IS $150.00 :
After May 1, 2003 Fee whi be $550.00 !
Make Check Payable to Flondh Bepartment of State }

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

| K58

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10.., OFF|CEHS AND GIRECTORS

TITLES P O Dakete TITLE O changs [ Additien
NAME ATK'NS, BILLY F g NAME

streer anoress |4589 CROSSTIE RD., NORTH STREET ADDRESS

crv-sr-ze | JACKSONVILLE FL " CITY-SI- 7P

E | S O] Delete ML [JChange [ Acdition
NAME ATKINS, TERESA O. NAME

street aporess |4589 CROSSTIE RD., NORTH STREET ADDRESS

cmv-st-zp . | JACKSONVILLE FL - CITY-ST- 2P

me . ] Delete TITLE (D change [ Addition
NANE o NAME B )

STREET ADDRESS | - T ’ STREEY ADDRESS

CITY-5T-2P . CITY-57- 7P

TITLE O deletz TITLE Ol change T Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

LITY-5T-2P CITY-§1- 2P

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-§1-21P

TIMLE [ Delete TILE () change [} Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST- 2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated en 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 ar 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 10 or Block 11 if

an address, with all other like empowered.

changed, or on an attachment with

SIGNATURE:

Ty r
TSN TRETH R Y-R4- 03 Goy-890-73l
SHGNATURE ANDTYPEDﬁR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:
;:

CR2E034 (10/02)



