2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 489731 Apr 24F12]65:(])) 8:00 am

LONNIE D. ADAMS BUILDING CONTRACTOR, INC. ecretary of State
04-24-2000 90103 028 ***150.00

Principal Place of Business Mailing Address
245 EAST PARK AVENUE 245 EAST PARK AVENUE
LAKE WALES FL 33853 LAKE WALES FL 33853-3705
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_1 641 449 Applied For
Mot Applicable

Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent —. 7- Name and Address of New Reglstered Agent . - -

Name

ADAMS, LONNIE D Street Address (P.C, Box Number is Not Acceptable)

245 E PARK AVE

LAKE WALES FL 33853
City FL Zip Code

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

Signature, typed or pnnted name of registered agant and title if applicable. {NOTE: Ragistered Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy /is Intangible FILE NOW!! FEE IS $150.00 : e
10. Flect
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing 0 $5.00 May Be
e Trust Fund Contribution, Added to Fees
{See criteria on back) d Make Check Payable 10 Department of State
11. QOFFICERS AND DIRECTORS 12. ADDCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDS 3 Delete me PSS ‘5 § \-CN'\\'\:Q AR & chenge [ Addition
NAME ADAMS, LONNIE D HAME N ES ‘Pav\,_ fuo
streeT aooRess | 245 EAST PARK AVENUE sthieT anoRess | LY ‘
crv-st-ze | LAKE WALES, FL 00000 CITY-ST-7P lake \,\)aﬂgs\ L =53
TLE D (] Delete me D A Y Crange [ Acdition
AN CALLAWAY, ALLANA e QQL\\QNOM  llana_
stReeT aoness | 630 S. LAKESHORE smeeraooness | VA Sumsett DY,
crv-si-zp | LAKE WALES FL avsize 1 Lale Wales E 33853
TITLE N - DOoeleta_, - JORE o e e e+ ) Chenge [ Agdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TE 7 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
TILE [ Derete TITLE [J Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-1IP

13. Y hereby certity that the informalion suppiied with this filing does not quality for the exemplion stated in Section 119.07{3X1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true ang-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd Jp edecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with gl gtherYike empowerad.
SRS NENA N e 750 R
SIGNATURE: l SRR A N YA s LS

SIGNATURE AND TYPED CR PRIFNTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

AP T

CR2E034 (9/99)



