L ————— |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V73071
1. Entity Name

ADAMO DEMOLITION COMPANY

b

THE

Mailing Address
300 E. SEVEN MILE
DETROIT MI 48203

Principal Place of Business
105 PRINCEWOOD LAKNE
PALM BEACH GARDENS FL 33410

ROAD

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90070 009 ***158.75

AR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
38 3087956 Not Appiicable
Zi Count Zi Count ) iti
P v B oumiry 8. Certificate of Status Desired X gcaselzesq L’:Eed&“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 $ PINE ISLAND RD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

P — -

pRE——

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or prinled nama of registered agent and tille if applicaple,

{NOTE: Registered Agent signature requirec when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTQORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE O change [ Acdition
NAME ADAMO, RICHARD NAME :
sTReeT ADCRESS | 3654 CHIPPENDALE STREET ADDRESS
gIry-st-2IP STERLING HEIGHTS M1 48310 CITY-ST-ZIP
TinE [ belete TILE [O'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ pelete e [Jchangs [ Addition
NAME NAME
=~ STREET ADDRESS:| — — - -omer— RS T T T T s - YTk —o IR GTREET ADDRESS f = o7 - meRen DTS v s e St i, D T - - e
CITY-ST-21p CITY-5T-21P
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ petete THLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIy-ST-2P

12. | hereby certity that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and

of the corporation or the receiver or trustee empoyered 1o execute this re

ith an agldres th ail gther like £mpo

\ﬁ:ﬂrﬁf\ﬁ/f‘af

changed, or on

SIGNATURE:

(1) o

ify fopthe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

th

y signature shall have the same legal effect as if made under oath; that | am an officer or director
tas required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
d.

313-892-7330

SIGNATURE AN%‘I’\’PED OR PRINTED RanE OF SIBNING OF

L

A

FICER OR DIRECTOR Date

+ F~HAPry—at SR ———

Daytima Phone #

BANOTAS |

4V

CR2E034 (10/02)




