2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H32986

1. Entity Name

ADAMS BROS. CABINETRY, INC.

Mailing Address
% JOEL D. ADAMS

Principal Place of Business

% JOEL D. ADAMS
8079 GOLFCOURSE BLVD
PUNTA GORDA FL 33982-2428

8079 GOLFCOURSE BLVD
PUNTA GORDA FL 33952-2428

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90067 005 ***150.00

LR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number Applied For
59—2479450 Not Applicable
- o C . .
Zip ountry Zip Country 5. Certificate of Status Desired 4 ?eae- gesq L.;Qigﬂnonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
’ Name

ADAMS, JOEL D.

Street Address (P.O. Box Number is Not Acceplable)

514 CICERO ST.
PORT CHARLOTTE FL 33948
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printad name of registered agant and ttle if applicable. {NOTE: Registered Agant sighature required when reinstating} DATE
. o L . 1

9. This corporation is eligible to satisfy its Intangible FILE'NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sa.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on hack) a Make Check Payable to Department of State
11, T CFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TME DPC ] Delee TimLE Olchange [ Additon | &
NAME ADAMS, JOEL D. NAME (22X
sTReeT aDcRess | 514 CICERQ ST. STAEET ADDRESS 3
CITY-§7-21P PORT CHARLOTTE FL cimy-s7-2P l
TITLE VST ] pelete TILE (] Change  [J Additian S
NAME ADAMS, ANN L. NAME
stReer Anoress | 514 CICERO ST. STREET ADDRESS
CiTY-ST-2IP PORT CHARLOTTE FL CITY-5T-2IP
TITLE B 3 Delete TITLE [ change [ Additien
NAME - - o NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Y- $1-2P
TmE (] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ Deletz TLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qual

an agel

ify for the exemption stated in Section 112.07(2)), Florida Statutes. | further certify that the infarmatian

indicated on this report or supplemental report 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
eivepey trusiee empowered toheXElz_ﬁute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12

other like empowsgred.

of the corporation or the rec
changed, or on an att% Y ressewith d
4 .\‘ ” g " ‘_}; "".-w:*f:: o A
SIGNATURE:/ ¥ /® 4 ~/JOELy 1D ALAMS

smy'rd'ns AND TYPED OR PRINTED NANE OF saGumf OFFICER OR DIRECTOR

%{4/00 Q4)p29-T18%

f D%ume Phone #

- Fi



