2002 UNIFORM BUSINESg REPORT (UBR) IIF%%(%DSOO am

AT

1. Entity Name Slécreta ) Of State {
GERALD J. ADAMS, INC. 09-11-2002 90127 036 ***150.00
Principal Place of Business Mailing Address
8964 STATE RD #84 8964 STATE RD #84
DAVIE FL 33324 DAVIE FL 33324
2. Principal Place of Business 3. Mailing Address H"m I"II mu "”I llm ’II" |||' III" Im' Ilm Iml I’I“ I'l" IIII
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59’1728332 Applied For
Not Applicable
Zi Count Zi Count ifi
0 & P ks 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ADAMS, GERALD J. SR. Street Address (P.O. Box Number is Nat Acceptable)
8964 STATE RD #84
DAVIE FL 33324
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and titie If applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9, This corporation is eligioie to satisfy its Intangible FiLE NOW!!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Add.ed ) May €
{See criteria on back) [} Make Check Payable to Department of State '
L OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Gelete TILE [change [ Addition | &
NAME ADAMS, GERALD J. SR. NAME 3
STREET ADDRESS | 360 TORCHWOOD AVE STREET ADDRESS §
CITY-ST-2IP PLANTATION FL GIFY-ST-2IP u
o
TILE viD [ petete TITLE [ change [ Additisn | O
NAME ADAMS, VERNA A NAME
STREET ADDRESS | 360 TORCHWOOD AVE STREET ADDRESS
CITY-ST-ZPP PLANTATION FL - CITY-ST-2IP
TME SD {7 Delete me [ Change [ Addition
NAvE ADAMS, VERNA A, N
STAEET ADDRESS 380 TORCHWOOD AVE STREET ADDRESS
CITY-S8T-2IP PLANTA‘"ON FL CiTY-ST-2IF
I
TILE [ Delete THLE {JChange [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-S7-2IP CITY-8T-2IP |
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP :
TITLE 1 Delete TITLE [0 Change ] Addition i
NAME NAME ;
STREET ADDRESS STREET ACDRESS 1
CITY-ST-2IP ) CITY-ST-21P I
13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07%3)0), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and 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 empowered 1o ute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all like empowaered.

SIGNATURE:

OH PRINTED HAME OF SIGNING OFFICER OR DIRECTGR Date ytime Fhogh #

CESHTE A~ - F-02 C %}Q %/ k=]




pttackiod A4
GERALD J. ADAMS, INC. W

8964 WEST STATE ROAD # 84
DAVIE, FL. 33324

September 9, 2002

DEAR SIRS/MADAM:

| PROPERLY SENT OUT MY ANNUAL REPCRT ON APRIL 30, 2002, AND | HAVE
FACTUAL PROOF VERIFYING POSTAGE AND THE TRACKING INFORMATION OF
RECEIPT. HOWEVER, MY CHECK WAS NEVER CASHED, AND A CORRESPONDING
REINSTATEMENT FORM WAS SENT OUT TO MY BUSINESS. | AM RESPONDING TO THIS
BY SENDING THE ATTACHED PROOF OF MAILING, TRACKING INFORMATION, MY COPY
OF CHECK, AND COPY OF ORIGINAL REPORT. |1JUST BECAME AWARE OF THIS RECENTLY,
BECAUSE | WAS AWAY ON VACATION FOR A MONTH AND A HALF IN HAWAIL. -

SINCERELY YOURS,

GERALD J. ADAMS
PRESIDENT
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #;:lkf-a 530977
1. EnntyNam"’ U P gl B iy

GERALD J. ADAMS INC

A who e 4 R %#.? T T e R .
SWITE RO SN0V R W ~é_- A LA TTATTH 28,
Pnnmpaj Place of | Busmess {;‘} e X RISV Malllng Addre , % I '.J‘“.’ ki W‘-E' “”‘nm THRER
b CERE 4 Y e . Tl Ny | I LA ItERE ¥ ""‘f‘ i
854 S’TATE RD l84 ) ' 8964 STATE RD # R -
DAVIE FL 33324 DAVIE FL 33324 R . _
L . "3!,,[!-‘ Ft;, .i
2. Principal Place of Business 3. Mailing Address L e ”"II”“" m | l |I|”||” " IIl"”" HIH '"l
[ R PR ST IR ARH + 1 R -0 R S ) (R s fail g bl T el E O, S RSN R e R A R TR sz ;_} At
: " T T "o & [N RTINS T T L PN
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 " et DO_NOT WE:ITE iN. Ti—rl‘IS SRACE |
Clty & State AL -y Cnty & State bt el Aot L e st gt |4, FEl Number < . | Applied For

: RREE i IR nr-.eﬂ s poaee et A st um o n g 59-1728332., * n:a f;m Not Applicable
Zip TLTrT " Country”™ “Zipt T v Count R SR ST
i ’ v P : e ry 5. Certmca!e of Status Dasired - ‘éi“" $8.75:Additional
. : v \ R . ‘Fee F(equlred -
e - 6/ Name and Address of Current Reglstered ggent = ind B R ALy ] 00 Fird N "Name and Address of New Registered Agent- - o R
. S . PR TR PG J\*G"” Syt Ay ns..:#.,gs'\n RS T U W
GERAI “ , R g -m“ £} 2 ‘w\ e e - - =
ADAMS J SR . | PP zz'-:ré::‘ % ;f ry p_, o Stres: Addrass (P 0 Box Number is Nol Acceptable} . *

MSTATERD#M"'""“ i
DAV'EFL‘33324'= VeI

ETL i . o
AL TR T S U P e b

.

ot .:f‘?h S .--:‘ ’

st A . PRI ¥4

[N S -sr!M “ :
’ f».qu'uuu b 'JL;;;m-r

SIGNATURE

14,

: i‘- AR T-‘Ji

s

"1; a.l ok

" N

e

-8 Th|s éorporatlon is elzglble tor sattsfy ns Intanglbie

l
Tax filing requirement and elec:s to do so. :
(See criteria on back) q Satt o mann

v.&

gna:um Iypeﬁ o pnmad name of rcqusmmd ugnm nnd title if appllcable

Ay

Trust Fund Contnbutlon

{NOQTE: Heglttered Agenl slunatufo reguized when reinslating} . ATE .
. . Lo - » 4w t Tt Vet 3
RV Renr i £ Sy Bty iy 8 ?4 ¥k§$su.ﬂ A
10. Election Campalgn Financing” 1344541 $5.00 May Be

Added to Fees

MO i e R I ’ L'{{lfsff“rh‘{;‘-‘f}‘\-( g,

ADDJTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

1, % v e e S ’OFFICERSAND DIRECTORS
TME PD d} O J!l Trgig Tnc Y ’} flr'n' ” "‘ ‘1, D Chanqe DAddltlUn
we | ADAMS, GERALD J. SR ' .
STREET ADDRESS |- 360 TORCHWOOD AVE'*! ” 'STREEI’ADD £ss' ; s
CiTy-ST-21P PLANTATION FL - TE Tomystzpt |}
TTE VTD- s sl stitt i aaiid ™ e R EER 'u..,:."lD Change [ Adaion
i - . COTL L o " - s YN, .
e ADAMS; VERNA A . : : g " Bl s
STREET ADDRESS, 1 . 380 TORCHWOOD AVE . .- ;4 STREET ADDRESS
ci- 3”‘?“‘1* -PLANTATION FL:rv - sLip s SOy 8T-2P 71
e S T - P ——
e Lt D"‘ T T e -é’k‘.t'ﬁ .,u;vT;‘uiPh »_}:4 ;‘1;:,, uh" = 7 -
A ADAMS VERNA A 5o NAME ’
STREET ADORESS [ 960 TORCHWOOD AVE , STREET ADDRESS
cmv-s-2P | PLANTATION FL e e s omy-st-2p . ) i .
ME g enif el R e STILE s : S 35 botnaad ity ] Change [ Addition
STREET ADDRESS . STREET ADDRESS ER RSN IRUER TR &1
CITY- ST-2IP L g honoa PR P N N T 4‘1 _c‘l‘[‘f;s‘[-;IP* N ) 1ot v s et !!t“-r'"aﬂh“.
TLE - PR AN TR W O Delete +xibeys feTME o i |l sudilesiol o o0 Chaﬂne [0 Aadition
NAME L , : NAMESH <y [ . sl Y
STREETADORES | #0143 BT yish (siznll 1R | s STREETADDRESS: 1 LR g T,
emv-st-mp  |sfisdaicanal i et Ci CRY-ST-ZP » : . R
TME l-'.?“‘.rilr .-—r)..a. W Il B i D DBMB" kTm.E . [ Changa D Addition
NAME guthg _,,'E 'ﬂ"ﬁ"“ T - L NAME'." Lo v Capel .
. . . JRT . e LIRS
STREET ADDRESS 3000 B STREET ADDRESS, [, ,
ciy-S1-21P eSS e s ;-’Q ey foomestaey s |l ad: fu’ gt

13. 1 hereby cartify that the information supplied with this fifin
indicated on this report or supplemental report is trug an

doas not qualify for the exemption stated in Section 119. 07}
accurate and that my sighature'shall have the'same legal e

d

3)(i), Florida Statutes. 1 further camfy that the information
fect as if made under qath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as requrred by Chapter 607, Fionda Statutes; and that my name appears in Block 11 or Block 12

changed or.op an attachment with an address. with-o

SIGNATURE

5 empowered; ;2! i

43 Fuoe erel AT h*ﬁ
- .1 F

* ;A}ﬂ-; ¢ i ‘gd;ﬂn\_ 1&.. :

5 (159)itn0- g2y

Baytime Phone ¥

CR2E034 (9/01)




