2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 422070

1. Eniity Nams

JOHN C. ADAMS, INC.

Principal Place of Business

Mailing Address

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90112 003 ***150.00

230G TALLY ROAD 945 NE. 121 STREET
LEESBURG FL 34728 NORTH MIAMY FL.33161-6453
s s CO805698
Suite, Apl. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.1493356 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Dested [ 3879 Additional
Fee& Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —_— —_— T T T - Nameg -~ e/ - - - T
GODGREY' JOSEPH PH Street Address (P.O. Box Nurber is Not Acceptable)
12005 GARNET DRIVE
CLERMONT FL 34711

City

FL Zip Code J

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed rame of registerad agent and ttie it applicable {NOTE. Registered Ager signature required when rewnslating) DATE
9. _This corporation is elicihle to satisfy its.Imangible __ | 1 S, - D~ fiection CampaianF Ryt i m e -
" " ; paign tinaneng $5.00 May B
Tax filing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution, 0 Added to Feas
(See criteria on back) O Make Check Payable o Department of State
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP 3 Delete TLE Ol change ([ Addition -
NAME ADAMS, JOHN C JR NAME
strerT aboress | 945 N.E. 121 STREET STREET ADORESS
CITY - 5T-2IP NORTH MIAM! FL 33161 CITY-ST-21P
TTLE DVST [ pelate TLE [ change [ Acdition |
NAME GODFREY, JOSEPH P I NAME
streeT ADoREss | 12005 GARNET DRIVE STREET ADDRESS ‘
arv-si-ze | CLERMONT FL 33470 ~ i P CEET —_
TILE T 1 Delete TILE {1 change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP W CITY-57-ZIP
TTLE 1 Delete TITLE {Jchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TINE [ Detste TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
THLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T- ZiF

13. | hereby certify that the information supplied with this ”“”3 does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes, [ further cartify that the infermation
accurate and that my signature shall have the same lagal effect as if made under oath, that | am an afficer or director

indicated on this repori or supplemental report is true an
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporatian ar the receiver or trustee empowered to execute this repart as required by
iy an address, with all other like empowered.

changed, or on an attachment
SIGNATURE: f "

;_!0«;4—0’!7

SIGNATYHE AND TYPED OR PRINTED NAME OF SIGNING

FFICER OR DIRECTOR /

Date Daytme Phone #

r e 8



