2002 UNIFORM BUSINESS REPORT (UBR) FILED

CAMTIIING

ny

L ]
DOCUMENT # 537821 ng 25,t 2002f8si)0tam
1. Entity Name ecre a l")] O a e
ADAMS RADIATOR SERVICE, INC.
02-25-2002 90097 042 ***150.00
Principal Place of Business Mailing Address
110 SOUTH OAK AVENUE 110 SOUTH QAK AVENLE
LEESBURG FL 34748-2751 LEESBURG FL 34748-2751 ]
I — IEIENEAANRERERIRAMIR I
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1754515 Not Applicabla
Zp Country “p Country 5. Certificate of Status Desired O gg'gfq L’;‘f;;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, ALLEN
- —~ . — — . _ Street Address {P.C. Box Number is Not Acceptable)
110 SOUTH OAK AVENUE
LEESBURG FL 34748-2751
o FL |$§73%- s141

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatu-e, typed or printed name of registerad agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. lh\xsfﬁgpframi)?: eligible t? salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eects 10 clo 50. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
, (Bee criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ™ Detete TITLE [] Change [ Addition
HAME ADAMS, ALLEN NAME
seet acoress | 110 S. OAK AVENUE STREET ADCRESS
cnv-st-ze - |LEESBURG FL CITY-ST-2IP
TLE [ pelete TITLE []cChange  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2IP
TTLE [ Delete TALE [Jchange [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS . : -
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TITLE [JChange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TIMLE O Delete TITLE [] Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP

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 supplemenial 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 to execute this report 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 acddfess, with all other ike empoweraed.

sianature: WiscuAldoms v, Wl (39) 101 bsg

SIGNATURE AND TYPED OR PRINTED'NAME OF 5IGNING OFFICER OR DIRECTOR 1 Dde Daytime Phone &

CR2E034 (9/01)




