2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 298371 Feb 08, 2000 8:00 am

1. Entity Name
ADA CONSTRUCTION, INC. Secretary of State
02-08-2000 90036 040 ***150.00

Principal Place of Business Maiting Address
1008 SW 22ND TERR 1008 5W 22ND TERR
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312-3046

| Qi

L

i

2. Principal Place of Busin«iza A 3. Mailng “d“’e? AME ”"“l“"m’l

Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number | Applied Far
59-1168738 [ 2 et 200
i Count i C
ap ourry Zip ouniry 5, Certificate of Status Desired | $8.75 Additianal
. . . o i Fee Required,
T 77F7 77 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
G‘LMORE:JOHN N ‘ Street Address (P.O. Box Number is Not Acceptable)
1008 S. W. 22ND TERR.
FORT LAUDERDALE FL
City } FL [ 2P Gade
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.
SIGNATURE
Signatura, typed or printed name of registerad agsnt and fitle if applicable. (NOTE: Registered Agant signature required when reinstatng DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!Y! FEE IS $150.00 10. Eleci - .
A tion C aign F was el
Tax fiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Flection Campaign Financing O $5.00 wiay =
= ! Trust Fund Contribution. Added to Fees
(See criteria on back) Lo Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE PO [ Delete TITLE Clchenge O™
HAME GILMORE, JOHN N. NAME
STREET ADDRESS | 1008 S. W. 22ND TERR. STREET ADDRESS
CImy-S1-2IP FORT LAUDERDALE FL CiTY-$T-2IP
TITLE D 1 Delete me - O Change [ ***
NAME GILMORE MARY K NAME
STREETADORESS | 008 S. W. 22ND TERR. STREET ADDRESS
Lcmr-sr-z:P FORT LAUDFRDALE FL CITY-ST-ZIP
TIME LT T T T T T T " elee ML ’ ; ) T e T OChange 0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE . [ Defete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O petete TLE Do [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme I petete TLE Do O
CAE . . SRR B . C e - e e m e e e
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP S e . - - R crestze e i e e e e e . c—

13. | 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 supplemental reporl is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! arn an officer or director
of the corporaticn or the receiver or trustée empowered 1o execute this report as required by Chapter 607, Florida Statules; and that rmy name appears in Block 11 or Block 121l
changed, or on an attachment with an address, with er like empowered.

SIGNATURE: < 2~)-22 Uy sP-kole

: .
SIGNITURE AND TYPED OR PRINTELY NAME OF SIGNING OFFICER OR DIRECTOR +  Data Daytime Phone #




