2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 149954 FILED
1. Entity Name Mar 21, 2000 8:00 am
H.B. ADAMS, INC. Secretary of State
: 03-21-2000 90075 029 ***150.00
Principal Place of Business Mailing Address
5116 NORTH 56TH STREET 74 BAHAMA CIRCLE
SUITE 140 TAMPA FL 33606-3318
TAMPA FL 33610 Us
us
T e RSB
Suite, Ant. #, etc. Suite, Apt. #, etc. 20O NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
59.0584735 Not Applicable
Zip Couniry Zip™ Country 5. Certificate of Status Desired 4 $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS- BW. Street Address (P.O. Box Number is Not Acceptable)
74 BAHAMA CIRCLE
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ‘ I .
" ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cmer?bution. ¢ 0O i?d'e[cl‘qohgiige
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TmE PO (7 Delete TITLE {Jchange  [] Addition
HAME ADAMSB W NAME
STREET ADDRESS | 74 BAHAMA CIRCLE STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2IP
TITLE S 0O betete TTLE {1 Ghange [ Addition
NAME STANTON, H J NAME
STREET ADDRESS | 2207 E KEYSVILLE RD STREET ADDRESS
CITY-ST-21P UTHIA-FL - CITY-ST-2IP
TITLE VD [ pafete TILE [ change [ Addition
NAME ROBERTS, JOHN V. HAME
STREET ADDRESS | 1430 WILLIAMS ROAD STAEET AGDRESS
LTy -ST-2 LUTZ FL ouTy-ST-2P
TLE w O oelste e O change  [] Addition
NAME ADAMS, SHIRLEY L. NAME

sTheer aooress | 74 BAHAMA CIRCLE STREET ADDRESS
CITY-§7-2IP TAMPA FE_ CiTY-5T-2IP

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete HITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE ] Delete “ TITLE [T change  [J Addition

13, | hereby cerlify that the infarmation suppliet with this filing does not qualify for the exemption stated in Section 119,07(2)(i), Florida Statutes. | furiher cestity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this (@port4€ required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,

SIGNATURE:

v / 4 813 626-7222
R DIRECTQ __5 //%e aytime Prione #

i

CR2E034 (8/99)



