2001 UNIFORM BUSINESS REPORT (UBR}) FILED

[ ]
DOCUMENT # G91051 Apr 26, 2001 8:00 am
e ecretary of State
ADAMS & SONS MASONRY CONTRACTORS, INC.
. 04-26-2001 90085 035 ***150.00
Principal Place of Business Mailing Address
6248 ELMWOOD AVENUE 6248 ELMWOOD AVENUE
SARASOTA FL 34231 SARASQTA FL 34231 b U U J ? b 1 6
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbor 59’2389151 Applied For
Not Applicabia
Zi Countr Zi Countrs it
b Y P i 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
MNarneg
PARKER, THEODORE Street Address (P.0. Box Number is Not 4 tablo)
ree Lalake . BOx BNu s NGt Acceptanic
2033 MAIN ST. #100 P
SARASOTA FL 34237 -
City Zip Code
8. The above named entity subrmits this statemant for the purpose of changing its registered office or regisiered agent, or bet, in the State of Florida
SIGNATURE
Signahicg, typed o printed ame of regisiersc agent and tie i aop cabe [NOTT: Heqisior oo Agors signatune ragurnac »ael einstating) 1AL
9. This corporation is eligible te satisfy its Intangible FILE NOWI FET IS 5150.00 ‘ N :
s 10. E'ectior Campaign Financi
Tax filing requirement and ¢lects o do so. After MAY 1, 2001 Fee will be §530.00 ° Tri;K;Lpdaggﬂat‘r%:u‘i::m " (I ?cfj'lgﬁ%mll?ésee
{See criteria on back) W] Make Check Payable to Deparimeni of Staie o '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO QFFICERS ANID DIRECTORS 1IN 11
TiLE vsD 7 Delcte 710 O change [T Aduition
HAME ADAMS, DEBRA S, NAME
saees aooness | 6248 ELMWOOD AVENUE STREE™ ADDRESS |
)
CITY-S1-ZiP SARASOTA FL CIT¥-3T-7F
TITLE PTD [ selets L [ Charge [ Addition
NARE ADAMS, BRIAN J. NAME
STRIET 4D0RSSS | 6248 ELMWQOD AVENUE STREET ADDRZSS
LIYY-ST-2IP SARASOTA FL CITY-ST-21P
TLE [ Dalete II'LE ] Change 3 Ade tige |
NAME NEMIE "
STREET ADDRESS STREIT ADDRESS
CITY-ST-71P oIy -§ - 2P
TiTtE [ Detete TITLE [ change [ Adetior
NAWE NAME
STREET ADDRESS SIREET ADGRESS
OITY-ST-21P CTY-ST-219
TITLE 1 Delete THLE [ Change  [] Additins
HAME AR
STREET ADSRESS SIREE™ ADDRESS
CITY-St- 49 CITY-ST-7P
TMMLE 1 teleze “ILE [J&Charge [ Additen
RAME MahE
STREFT ADCRESS STREEI ADDRESS
CIiY-81-21F ClEY-ST-4P

13. | hereby certity that the information supplied with this filing does not guaiify for the exemplion stated in Section 118.07(3)(1). Florida Statules. | further certify tha! the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as 't made under catn; that { am an officer ar Gireaior
of the corporation or the receiver or frusice empowered to execute this report as reauired by Chapter 807, Florida Statutes; and that my name appears in Block 11 o7 Biogk 12 1
changed, or on an attachment with an address, with al! other like empowered,

Xl S Oye - iafei 29-3-05

ﬂGNATﬁws AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR { che
.

wtie Fhot

CR2EQ34 (10/00)



