FILED
i Feb 17,2003 8:00 am

B G H

2003 FOR PROFIT CORPORATION w  Secretary of State
UNIFORM BUSINESS REPORT LUBR) ’ 01-27-2003 90202 026 ***150.00

DOCUMENT# 222546
1. Entity Name
ADAMEK BUILDERS SUPPLY, INC.
Principat Place of Business . Mailing Address
5605 PARK BLVD. P.O. BOX 5
PINELLAS PARK FL 33781 PINELLASPARK L 330 @ | v e e mw e
" S HIIJ!IHIMIHHII!ImlIII)IIHII!NIIIIHIIINIIIIIIIIHIIIIHIH
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite. Apt. ¥, etc, [J CHECK HERE IF MAKING CHANGES

City & State City & State . 4, FEl Number Applied For

59-0868430 N Fericati
Zp Couniry Zip Couniry 5. Cortifcato of Status Desied ~ [] 3875 Additional
. _ e B — e mm FeeRequired . b __
6.. Name and Addmss of Curment Regiatered Agem . . - 7 Nama and Addreu of New n-glsured Agent
Name '

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

PO BOX 5 , _

PINELLAS PARK FL 337681 City ‘ _ ) FL [ @pCode

8. Tha above named entity submils this statement for the purpose of changing Its registared office of registared agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

P
. ' ’

SIGNATURE —
Signamny. typed or prinled name of registarsd agent and ks It appRcable. {NOTE; Rogistérad Agont signetute requined whar reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Efaction Campaign Financing $5.00 May Be
: After May 1, 2003 Fes will be $550.00 ' Trust Fund Contribution, 00 Added to Fees
Mgea Check Payable to Florida Department of State
10, ” OFFICERS AND DIRECTORS I 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
me” PD O oelete e . Clchange {7 Addition | &
NAME™® ADAMEX, JOHN s HAME a
stweer aooress | 5805 PARK BLVD. STREET ADDRESS | §
emy-st-op | PINELLAS PARK FL CTY-ST-21P
e ST ; O belee TIE O Changs - O Addition é
NAME ADAMEK, STANCEL D Nhtt
sTreev ADCRESS | 5808 PARK BLVD. ) STREET ADDRESS
crv-st-z¢ | PINELLAS PARK FL 33781 cy-st-2p
e | s TeseE ST s Eveee e T e T T " [lChege L) Addiion |
RAME NAME o - T
STREET ADDRESS STREET ADDRESS
CITY-57-2P omy-sT-2p
TnE 3 Dalets LT : -~ [ClChenge L) Addition
NAME NAME
STREEY ADDRESS ~ STAEET ADDAESS
CITY-§1-1P CIrY-§T-21P
TWILE O Detets Tne DI Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-Ip
TIRLE Oogee =~ f ™me ClChange [ Addition
NAME NAME
STREE) ADDAESS ' STREET ADDRESS
CITy-§T-21P CITY-ST-2P
12. thereby certily that the information supplied with this filing does not quatify for. the exemption stategp Section 119, (}7{'3)(0 Florida Statutes. | further certify that the information
indicated on this report or suppiemenia repon is true and accurate and thal myygnature shall hafe the same legal elfect as if made under oath; that ! am an officer or director
of the corporation or the regeie 2 empowsrad scule thi 5B abtar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachre i dress with a'ifotherYike erg ed.
SIGNATURE: X_SH % / / 2( 2.2
smfuaf AND TYPED OR FRINTED NAME OF SIGNSG OFFICER OR DIRECTOR Deiy Caytima Paohe #

“Tehn E- BomeX




