FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

1. Corporation Name

DOCUMENT # 611859

(0)

DURELL ADAMS AND SONS, INC.

Principal Place of Business

6355 HOLLOWAY RD
BAKER FL 32531

Maiting Address

6385 HOLLOWAY RD
BAKER FL 3283t

FILED

comovmon  ABE  wnTinir | Apr20 1998 8:00am
LS rotar
W) oo oo Secretary of State

A A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/06/1979
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Numbar Applied For
2 26 59-1898697 Not Applicable
Suite. Apt ¥, olc Suite, Apt. #, otc iti
—‘ P uie. A0 6. Certificate of Status Desired ] $8.75 Aadiiona!
22 ;l Fee Regulred
City & State City & State 8. Election Campaign Financing $5.00 May Be
m _2;1 Trust Fund Contribution Added to Feas
Zip Country 2p Country 8. This corporation owes of has pald the current year Intangible
;ﬂ m ;;I ;;] Parsonal Property Tax due Juna 30. COves [Ono
. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
ADAMS, BOB R. #1] Name
6337 HOU'OWAY RD. 82| Strest Address (P.O. Box Number is Not Acceptable)
BAKER FL 32531
83
84| City FL asI Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ancl accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ e -
Signature, lyped o¢ ponted ndme of 1eg stered sgenl and Ylle il app:icabia (NOTE- Registered Agant signatura required whan reinstaling} DATE
12. OFFICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD |G 11 TLE [Jchange [T Addilion
NAME ADAMS, BOB R 1.2 NAME
staeet anoness | 6337 HOLLOWAY RD. 1.3 STREET ADDRESS
CiTY-S1- 2P BAKER, FL 00000 1ACITY-ST-2P
e 14 T3 DELETE 21TMeE [ cnange [ Additian
WAME ADAMS, RUTH 22 NAME
streer aporess | 6385 HOLLOWAY RD. 23 STREET ADDRESS
CITY-S1- 2P BAKER, FL 00000 2 40TV~ ST 2P
e [T DECETE 31 THLE [T change ] Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2P 34.CITY-ST- 2P
TILE [ DeLete LA TILE TTchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
LIy -S1-2 L4 LITY-5T-2P
TITLE [T peLeTE 5.1 TILE ] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54CITY-5T-2P
TTE [J oelEre 61 TIME (T change [ Acdition
HAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 28 6.4 CATY-5T-2P

t4. | hereby certify that the infermation supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual report ts true and accurate and that my signature shall have the sama legal eflect as if made under oath: that | am an
othcer or direclor of the corporation of the receiver or lrustee empoweread 1o exacuta this raport as required by Chapter 607, Flotida Statutes; and thal my name appears in
Black 12 or Block 13 if changed, or
4-13 . 9%

A, an atlachmeani willi an addgass
SIGNATURE: (7 é/ & Pl b

 ¥50-537-545]

CR2E034 (1007)



