2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 422070 T

1. Entity Name

JOHN C. ADAMS, INC.

Principal Place of Business Mailing Address

945 NE 1218T 5 NE 12187
MIAMI FL 33161 MiIAMI FL 33161
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90096 012 ***150.00

C oA

HIIVNI'VIIIlllllliiIIIH‘II‘IHIIHIVIHI||NIIIIIIIIIII_VIHIVIIHIII

[0 CHECK HERE IF MAKING CHANGES

__GODGREY, JOSEPH.P I

City & State City & State 4, FEI Number Applied For
59-1493356 Not Applicable
Zi C r Z Countr iti
° ountry 4 Y 5. Certificate of Statas Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name

—Streat Address {P.0..Box Number is Not Acceplable)

12005 GARNET DRIVE i mmmem e e
CLERMONT FL 34711 .-
R ‘ City FL [ e Code

8. The gbové named entity ;Stlbmits this slatermnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

<4 the obligations of registered agent.

SIGNATURE

¥ Signaturs, typed o printed name of registered agent and tile if applicable,

{NOTE: Regislsred Agent signature reguired when reinstating)

DATE

.

FILE NOW!!! -FEE IS $150.00
. After May 1, 2003 -Fee will be $550.00
.Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TILE [ Change ] Addition
NAME ADAMS, JOHN C JR NAME

streeT A0oRESS | 945 NLE. 121 STREET STREET ADDRESS

CITY-ST-2IP NORTH MIAMI FL 33161 CITY-ST-21P

Tme DVST [ pelete TILE [ Change (] Addition
NAME GODFREY, JOSEPH P Il NAME

STREET ADORESS | 12005 GARNET DRIVE : STREET ADDRESS

CITY-ST-2IP CLERMONT FL 33470 CITY-ST-2IP

TITLE : O pelete TINLE [CJchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P R T T ) - -, Qor-stae | . -

TITLE [ pelete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE [ peete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY- ST-2IP

TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and that my signaturg
of the corporation or the rec ee empowered 1o execute thig report as requireg
h anjiddress, with all other Jit

3503 705-Fl-L6l/

Date Daytima Phone #

.

rrw

CR2E034 (10/02)



