p | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

SE16520

2 Apr 10 :
, 2002 8:00 am
DOCUMENT # 422070 { f Stat -
1. Entity Name ecre ary 0 ate =
JOHN C. ADAMS, INC. 04-10-2002 90476 040 ***150.00
o
Principal Place of Business Mailing Address
5 NEK‘W],?]_S'_I' 945 NE 1218T
MIAMI Fl¥3etse . MIAMI FL 33161 Loy e
us A'!]’,“;J et - us ‘.'.‘“.‘ \.J{-'_ "
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 933 Applied For
59-14 56 Not Applicabla
- = —
ap Couniry e Couniry 5. Certificate of Status Desired.~ O $8‘75 A.dd‘t'c’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GODGREY, JOSEPH P N Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acce e
12005 GARNET DRIVE L q
CLERMONT FL 34711 LTy
N .
. 1 - - i
. . . City FL Zip Code A
8. The above nafhgs 2 of chwpging its gegistered office or registered agent, or both, in the State of Florida.
3
SIGNATURE £ '7 13" 7/” ‘J )
O Registered Agent signature required when rainstating) DATE

~N / o
9. This corporatiof# eligible to satisty its Intangible FILE'NOW!!I! FEE IS $150.00 ' N ) -
Tax fiIinSrequ?édn{emgand elects 10ydo sa. : After May 1, 2002 Fee WIllsbe $550.00 10 Eiecuon Campalgn Financing $5.00 may Be
=0 ' rust Fund Contribution, O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP O Derete TITLE CicChange [ Additon | 5
HAME ADAMS, JOHN C JR NAME . &
stReet aporess | 945 NLE. 121 STREET STREET ADDRESS &
crv-st-ze | NORTH MIAMI FL 33161 CITY-$1-20 ) ﬁ
e DVST O patete TILE Ol change  CJ Addiion | &5 -
NAME GODFREY, JOSEPH P il NAME T
.. |_smeevanoress [ 12005 GARNETR.DRIVE. .~ - - - o~ - smEaRE——
“|"emv-st-ze | CLERMONT FL 33470 CITY-ST-2P . e T .
TITLE  Delete TITLE [ change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ pelste TILE [J Change [ Addition
NAME HAME
STREET ADCAESS STREET ADDRESS
CITY-S7-2P CITY-S7-2IP
TIILE (1 Deete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplerpenyal report is true and accurate and that my signature shall aave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverfr tristee Mnpowered 1o execuls this repog as required by pier 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 i

changed, or on an attachment
o, . ] + F — e / l. ‘l‘
SIGNATURE: _ AR CUME B ‘“?‘p@'b?/z" ¢qS 661}

SIGNA?’REfND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [/ \ Date Daytime Fhone #
r B J -




