!
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F27580

1. Entity Name T

ADAMS BROTHERS CONSTRUCTION COMPANY, INC.

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90022 022 ***150.00

Mailirlg Address

]
1442 ATLANTIS DR.
APOPKA FL 32703-7303 ;

Principal Place of Business

1442 ATLANTIS DR.
APQPKA FL 32703

2. Principal Place of Business 3. Mailing Address

ARAEE A EAUER R RO

Suite. Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City|& State 4, FEI Number Applied For
59-2076550 Not Applicable
1 i C e
Zip Country Zip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent ~ . 7. Name and Address of New Registered Agent
Name

CLEMENT, G. EDWARD
308 E. FIFTH AVE.
MT. DORA FL 32757

Street Address (P.O. Bex Number is Not Acceptable)

Y J v

Zip Code

FL

oo

8. The above nagfed entity ¥gbmits thlif statement for t 'changing its registered office or registered agent, or both, in the State of Florjda. /
SIGNATURE { s P i
S " Iy8ad or printed njme ol registered agant and title appfcabla._ [NOTE: Registered Agent signature required when reinstating) I ATE
1l
9. This corporation s eligible 1o sdtisfy its Intangible FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 2o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trugl Fund Contributian. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
m.: - - - . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘DST - o Opetete TILE [ Change  [] Addition
NAME ADAMS, SAMUEL C. NAME
STREET ADDRESS | 313 W WILLIAM AVE STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
TILE 11} O palete TILE [ Change [ Addition
NAME ADAMS, BYRON D NAME
STREET ADDRESS | 305 W. WILLIAM AVE. STHEET ADDRESS
CITY-8T-2IP APOPKA FL CITY -8T-2IP
TILE PD 1 O peste TITLE [ Change [ Addition
NAME ADAMS, ANTHONY W ! NAME
STREET ADDRESS 1442 ATLANT'S DH STREET ADDRESS
CITY-5T-2IP APOPKA FL 32703 CITY-ST-2IP
MLE {1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Ciy-87-2P
TITLE - o ] Delste TITLE O cChange [ Acdition
NAME v NAME
STREET ADDRESS A STREET ADDRESS
CTY-ST-7IF Ay Ciy-s1-21P., _ | . -
e - [ Detate TITLE [J Change [ Adtition
NAME ) NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T-2IP

CR2E034 (9/99)

ption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
gralure shall have the same legal effect as if made under oath; that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

5!6f 4 %1-586-345S

ith this filing does
is trug and acc
/ owered 10 8xg
changed, or on an attachrpént with aney . wi €

13. | hereby certify that the information sefSplied
priiental repol

ate Daytime Phone #

[



