2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BOB ADAMS, INC.

DOCUMENT # 591154
/|

Principal Place of Business
310 SUNSET WAY

Mailing Address
310 SUNSET way

P.0. BOX 6719 P.O. BOX 6719
OZONA FL 346606719 OZONA FL 346606719
us us

2. Principai Place of Business 3. Mailing Address

Sui;e, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90137 043 ***150.00

gligdvuud

ARG S R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 30058 Applied For
59- 24 Not Applicable
Zi Count i cC it
<P ountry Zip ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ST e e e e TName— e T — = — —
ADAMS, ROBERT C Street Address {P.C. Box Number is Not Acceptable)
310 SUNSET WAY
OZONA FL 34660-6719

City

Zip Code

FL

8. The above named entity submits 1his statement for the
the obligations of registered agent.

purpose of changing its registered office or registered

SIGNATURE

agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and e il applicabla.

{NOTE: Registarad Agent signatura reguired when reinslating)

DATE

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

8. This corporation is aligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back) |

10. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be

O Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mME PSD [ Delete TITLE O Change [ Addition | &
NAME ADAMS, ROBERT C NAME 4
steeT aooress | 310 SUNSET WAY STHEET ADDRESS &
crv-st-ze | OZONA FL CITY-57- 2P uﬁ
THLE {7 Dealete TITLE [ Change [ Addition S
NAME HAME

STREET ADDRESS STREET ADRESS

CTY-5T-21P CITY-ST-21P

TILE 1 Delete e [JChange [ Addition
NAME———=|— ~NAME — e ——— - . -
STHEET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE [ Change ] Addition

NAVE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TLE £ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZPP

TITLE ] pelete TITLE [JChange [ Addition

NAME NAME !
STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-S7-2P |

13. | hereby certify that the information supplied with this filing does not qualify for the exern
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered to execute thie
changed, or on an atiachmeni with an ress, with all giher like g

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
ra shall have the same legal effect as if made under oath: that | am an officer or director ,
quired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if |

SIGNATURE: SIEEATARE RN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OF DIRECTOR

Date Daytime Phone #

'V/dIA 2 727.633,6243 ‘;



ADAMS .o

D0 3007

General Contractor

July 13, 2002

Division of Corporations T
Uniform Busin€ss Report Filings
P.O. box 1500

Tallahassee, Fl 32302-1500

Dear Gentlemen:

Enclosed, please find the annual filing fee and report for Bob Adams, Inc. This was the
first notice of filing, as the original did not come to us earlier in the year.

G O O

Robert C. Adams
President
727-638-6288

ER

RCA/ta’

i
|

P.O. Box 8719 - Ozona, Fiorida 34660 - (813Y 78K-7750




