2003 FOR PROFIT CORPORATION FILED :
3

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
S

DOCUMENT ¢ P97000015980 Secretary of State
1, Entity Name 05-02-2003 90730 012 ***150.00
ADAMS GROUP, INC.
Principal Place of Business Mailing Address
215 SOUTH MONROE ST P O BOXC 10348
SUITE 804 TALLAHASSEE FL 32302
— . G AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘3437%0 Not Applicable
E?_ — . Country . Zip ) Country 5. Cerlificate of Stalus Desired | $8.75 P.\dditional
T e — | — T e TN ey T i . . .. — feem. . JF€€ Require¢ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, L. CARL Street Address (P.O. Box Number is Not Acceptable)

1446 LLOYD'S COVE ROAD

TALLAHASSEE FL 32312

, City Zip Code
o - FL

8. The above named entitysutjmits this statermnent fgstflie purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ‘, igereg agen ‘/‘
SIGNAT R e i C'A"“"if H-30- 03

Sngnatur typed or prnnled nag\;fszﬂegaslered agent and tile if applicabla. {NQTE: Registered Ager.(signature required when reinstating) ¥ DATE ]
- FILE NOW!!! FEE 1S $150.00 o )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will ‘b $550.00 Trust Fund Contribution. O Added to Fees
Make Check_Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TC QFFICERS AND OIRECTORS IN 11
me D 3 Delete TLE [ Change  [J Addition _%
mee | ADAMS, L CARL NAME =
staeeT anoRess | 1446 LLOYD'S COVE ROAD STREET ADDRESS 3
ary-st-zr | TALLAHASSEE FL 32312 CITY-ST-2IP &
o
TMeE . s 1 Delete TmE [ Change [ ] Addition &
NAME - NAME
STREET ADDRESS U STREET ADDRESS
CITY-ST-2P ) - CITY-ST-2P o
TITLE [ pelete TILE [ Change [ Additiuﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CiTY- 5T-2IP
TITLE 1 Dalete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-SF-2IP E CITY-ST-2IP
TITLE o ‘ . . O Delete TITLE - S e - “[J Change [ Addition
NAME NAME
STREET ADDRESS STREETADORESS | ...
CITY-ST-2IP - T -ooTmr CITY-5T-2IP

12. | hereby certify that.the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further. certify that the information
indicated on this report or supple | 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 receivefor truktee gipowered to exe his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 1f
changed, or on an attachm ith al k& emnowered.

SIGNATURE! =51 QAR A DAMS - 30-0F

sinATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phong #




