2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P02000014315 ecretary of State

1. Entity Name sk o
ADLEY CONSTRUCTION INC. 04-07-2003 90734 036 150.00

Principal Place of Business Mailing Address
181 SW 9TH COURT 181 SW STH COURT
POMPANGC BEACH FL 33060 POMPAND BEAGH FL 33060
2. Principal Place of Business 3. Mailing Address Hll""“u Im”’l” "m Il“l Ilm "ll' "I“ lll"mll Ml“m lm
181 S gt Counf ¢ Sw G (ouak
Suite, Apt. #, etc. Suite, ApL. #, ec. [J CHECK HERE IF MAKING CHANGES
City & State ' ity & Hjate ) . s { ____ | & FEINumber ) Applied For
?0,,., Ao - %(f f‘\-d\ - —— F’I - ssim (YO} &fﬂ(/k‘ FJ"""_" —0%—:36!«‘34.03 - —s. 7 32| Not-Apoticable.
Zip ountry Zip Caunitry " , $8.75 Additional
?)3 o Lo SR AL % 30 6o Mown 5. Cerlificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY' JOSEPH E Il e Street Address (P.O. Box Number is Not Acceptable)
181 SW 9TH COURT S

POMPANO BEACH FL 33060
. 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. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE ‘

Signature, typed or pointad name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! EEE IS $150.00 _ N
Atter May 1, 2003 Free wil be $550.00 ® Tost P Compaion, - [1 A e o
Make Check Payable to Flu:orida Departmenl of State ’
10. QOFFICERS AND DIRECTORS | | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change {7 Acdition
HAME KELLY, JOSEPH E Il NAME
STREET A0DRESS | 181 SW 9TH COURT STREET ADDRESS
eny-st-z¢ {POMPANO BEACH FL 33060 CITY-ST-2IP
TILE [J oalete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-27IP CITY-ST-2IP
TLE [ Dateta TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME ] NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Z7IP - CiTY-ST-2IP
TITLE 7 Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-21P
TITLE . [ celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12, | hereby certify that the information supplied with this filin g 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 trusiee empowered o execute this report as requrred by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _QosepRIMATKEE RETR NI PN E &E W -] -02 qst-38> 5151

-

CR2E034 {10/02)

SIGNATURE AND TYBED OR PRINTEDINAME OF SIGN OR DIRECTOR Dala Daytime Phane #




