2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nameg

ADAMS - STANLEY INCORPORATED

DOCUMENT # F99000003504

Principal Place of Business

P.O. BOX %
GULF SHORES AL 36547

Mailing Address

P.0. BOX %
GULF SHORES AL 365470096

2. Principal Piace of Business

a4) e. Jpth St.

3. Mailing Address

.0,

Box 96

Suite, Apt. #, etc.

Apt. A-3

Suite, Apt. #, etc.

AL

FILED
Mar 07, 2000 8:00 am

Secretary of State

03-07-2000 90034 039 ***150.00

YUUIIL]L

I

DO NOT WRITE N THIE SPACE

JHI

City'a State Ma (gf ’ A L

Gult

Shores AL

4, FEI Number

63-1203120

Applied For

Not Applicable

Hu If 2
g ouniry .
2LSY | Baldwin

Zip

3847

Ba

Country

1dwin

5. Certificate of Status Desired

|

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

ADAMS, BESSIE G
7622 ULLIAN HIGHWAY
PENSACOLA FL 32506

Name

Street Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

8. The above named

i
SIGNATURE

submits this statement for th

S¥nature, typed or printed nama of registerad agent and title if applicsble.

gistered office or registered agent, ar bath, in the State of Florida.

S=QAe=pn

{NOTE: I-'iegisle'rad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy iis Intangible
Tax fiting requirement and elects to do sa.
(See criteria on back) O

FILE HOw!!!

FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change ] Addition
NAME STANLEY, KEVIN NAME

streer aooress | 241 E. 16TH STREET, SUITE A-3 STREET ADDRESS

GITY-ST-2IP GULF SHORES AL 36542 CITY-S§T-2iP

TITLE ve O pelete TITLE [ Change [ Addition
HAME ADAMS, PAUL NAME

sTreer a0DRESS | 18168 CANDLESTICK CT. WEST STREET AUDRESS

CITY-$T-2IP FOLEY AL 36535 CITY-ST- 7P

TITLE : O pelete TITLE [Jchange (] Addition
“NAME - : s - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ pelete TE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE . {3 Delete TIMLE [1change L] Addition
NAME ‘. NAME

STREET ADDRESS | 7 STREET ADDRESS

CITY-ST-21P GITY-ST-21P

TITLE [ Delete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

7L

e

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112 07{3){j), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
af the corporation ar the receiver or trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Ll A ovin €. San ey DT (1) W3-1500

SIGNATURE:
|

SIGNATURE AND TYPED CR PRI

NTED NAME OF SIGNNG

FICER OR DIRECTOR

f

Date

Daytime Phone #




