2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBm Jan 21, 2003 8:00 am

DOCUMENT # 530977 Secretar y of State
1. Entity Name 01-21-2003 90144 028 ***150.00
GERALD J. ADAMS, INC.
Principal Place of Business Mailing Address
8964 STATE RD #84 B964 STATE RD #84
DAVIE FL 33324 DAVIE FIL 33324
— — [ RIEMIT AR
- - PO 4]
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1728332 Not Applicable
Zip H Country Zip Country 5. Certificate of Status Desired O ?g.ggqﬂ:jecgtionar

~

6. Name and Address of Current Regisiered Agent Name and Address of New Registered Agent

Name

ADAMS, GERALD J. SR.
8964 STATE RD #84

Street Address (P.O. Box Number is Not Acceplable)

DAVIE FL 33324

City ’ FL Zip Code,

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
_ the cbligations of registered agent.

- SIGNATURE
- Signatura, typed or printed namae of registered agent and titte if appiicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 - )
N 9. Election C Fi
After May 1, 2003 Fee will be $550.00 e o o w09y 85,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. -+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (] Delets TITLE O change [ Addition
NAME ADAMS, GERALD J. SR. NAME "
streer anoress | 360 TORCHWOOD AVE STREET ADDRESS
CITY-$T-21P PLANTATION FL CITY-ST-ZP
TITLE VTD 3 pelete TITLE [ Change [ Addition
NAME ADAMS, VERNA A NAME
sTREET ADDRESS | 360 TORCHWOOD AVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-S1-2IP
TMLE SD ’ CJoetee B e ' ’ ! ) . Octhange [ Addition
A ADAMS, VERNA A, NAME
STREET ADDRESS | 380 TORCHWOOD AVE STREET ADDRESS
CITY-ST-7IP PLANTATION FL CITY-5T-7IP
TITLE [ Delete TITLE [1Ghange [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ' CITY-ST-2P
TIMLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP X cirr-stap

12. | hereby certify that: ‘the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recelver or trustee empowered 10 execute this teport asgquwed by gvapter Sa gonda Statutes; and that my name appears in Block 10 or Block 11 if

M ) 19-03  GSY-4r72- 091/

kME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



