2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 422070

1. Entity Name Yy

JOHN C=-ADAMS, INC.

Principal Place of Business

TALLYAOAD
LEES! FL 34728
us§

qafs' WVE (A & [ o5 nE. 121 sTREET

NORTH MIAMI FL 33161

"U.”ﬂ;ﬁm; FL 'aU?S“_/

Maiting Address

FILED

Apr 26, 2001 8:00 am

ecretary of State

04-26-2001 90079 015 ***150.00

[

I |

il

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS
TME DP O pefete TILE [l Change [ Acdition
NAME ADAMS, JOHN C JR NAME
streer aooRess | 945 N.E. 121 STREET STREET ADDRESS
CITY-$T-2P NORTH MIAMI FL 33161 CITY-ST-ZIP
TLE DVsT O Delete TILE [Jchange [ Addiion
NAME GODFREY, JOSEPH P 1l NAME
|_smeer aoness | 12005 GARNET DRIVE _ . .. ] STREET ADDRESS L e e - oo T e - -
["om-sizr | CIERMONTFL33470 ~ — ~ 7 7 7 7 Qowrsear T
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-5T-2IP
THLE O Delete THILE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

of the corporation or the receiver or
changed, or on an attachment withya

SIGNATURE:

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eff;
Yol bwerad to execute this report as required by Chapter 807, Florida St

ike empoz. Z

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
s, and that my name appears in Block 11 or Block 12 if

R0 enc e /)

SIGNATUf .ﬂf TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

Date Daytime Phona #

o

{ /

[4

2. Principal Place of Business 3. Mailing Address
YS NE o) ST Shne -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59.1493356 Applied For
’1/. m" o Not Applicable
ap Country , a0 Country 5. Cenrificate of Status Desired O $8'75 Additional
3; “z! { Ky YIN| Fee Required
 Name anf Atidrefia of Current Registered Agent | 7. Name and Address of New Registered Agent
' Name
T GODGREY, JOSERH P T o N U S S s WS
1 .
Street Address (P.O. Box Number is Not Acceptable)
12005 GARNET DRIVE
CLERMONT FL 34711
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titls if applicable (NOTE: Registared Agent sighature raquired when reinstating) DATE
=9 =Thig-eorpuration-is-chgire-to-satisfy-its lnlangible————uF#LE—NQW-H-PFE—M.Ogm —{0—Elaaton Cam o -~ c e el
- ) . - paign Financing 5.00 May Be
Tax filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. ;?dded to Feis
(See criteria on back) O Make Check Payable to Department of State

CR2E034 (10/00)



