| |

2003 FOR PROFIT CORPORATION FILED 2

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am §

1
DOCUMENT #  F27580 Secretary of State
1. Entity Name 03-07-2003 90067 010 ***150.00
ADAMS BROTHERS CONSTRUCTION COMPANY, INC.
Principal élace of Business Mailing Address
806 £ 13TH STREET _ 806 £ 13TH STREET
APCPKA F|L 32703 APOPKA FL 22703
2 Fiincipal Place of Business 3 Maiing Addross ”""" I“I “m ’lm mll 'lmlml’l“ Imllml IM I"“I’ll“l"
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & S;tate City & State 4, FEI Number Applied For
| 59—2076550 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O gese'ggq S::Iecgtional

| 6. Name and Address of Current Registered 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. Box Number is Not Acceptable)

City FL Zip Code

8. The abo:ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
IFILE NOW!!! FEE IS $150.00
& ] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Adret to Fees

Make Check Payable to Florida Department of State

10.-, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
TILE DST O pelete M [J Change [ Additien | &
NAME [ ADAMS, SAMUEL C. NAME =)
sireet anoress | 313 W WILLIAM AVE STREET ADDRESS +
CITY-S1-2P { APOPKA FL 32712 CITY-5T-2F §
me | | VD O Detete THLE O Change [ Acdition % 3
NAME || ADAMS, BYRON D NAME i
sTReeT ADDRESS | 305 W. WILLIAM AVE. STREET ADDRESS

CITY-5T-2IP | APOPKA FL CITY-§T-21P

TILE - PD - o - ~ - =[piee=——- §me - - e e - - -+ [change [ Addition
NAME ADAMS, ANTHONY W NAME

STREET ADDRESS | 1442 ATLANTIS DR. STAEET ADDRESS

CITY-ST-2IP l APOPKA FL 32703 CITY-S$1-2IP

TITLE ' [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete e [ Change [ Addition
NAME | i NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP ! CiTY-57-2IP

ME ' 3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7iP m . /\ CITY-ST-21P

12. | hereby certify that the informafion suppliedl with this fili
indicated on this report or syfplemental, regort is true g
of the corporation or the regeiver ortrugteejsfnpowered o cute this,
changed, or on an attachphent wid Anfadgfess, with af ¢ i

SIGNA‘iI‘URE:

daes net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

acgurate and that myjsignature shali have the same legal effect as if made under oath; that | am an officer or director
port a4 required byl Chapter 807, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
ered.

/3803 Yop 836-34sE

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Date Daytime Phane #




