1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00
DOCUMENT # =~ H71708 gecretary of Statg "

1. Entity Name .

ADAPCO, INC. 02-05-2002 90143 049 ***158.75
Principal Place of Business Mailing Address
2800 SOUTH FINANCIAL COURT 2800 SOUTH FINANCIAL GOURT
SANFORD FL 327738118 SANFORD FL 32773-8118
- . MR
2. Principal Place of Business 3. Maiiing Address “mm Im ‘II I"l" IIl“ ||||' ’l”l |“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number } Applied For
592574523/ [homsie
Zip Courtry Zip Gouriry $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
WOOLDRIDGE:ALLEN w Street Address (P.O. Box Number is Not Acceptable)
2800 SOUTH FINANCIAL COURT
SANFORD FL 32773
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Lo

P, ' A

SIGNATURE .

=. . _h,. . ” . .Sjgnatgr_s;lty_ﬁ?g o printed name of registared agant and lillal ifﬁapp.licable. w , ‘, ((NOTE: Hegislered Agent signature reguired when reinstating} DATE

9. 1hisfﬁprporatiqn is eligib\j th> satistfy:s Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirsment and slects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess

(See criteria on back) O Make Check Payable to Department of State

A e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

mE " {PD O elet e O Change [ Addition

NAME WOOLDRIDGE, ALLEN W. NavE

STREET ADDRESS | 312 COLUMBO CIR STREET ADURESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

TITLE C [ Delete TITLE [ Change  [J Addition

NAME REYNOLDS, JACQUELINE K NAME

STREET ADDRESS | -444-RIVER DR~ - P s stz s [l - STREET ADDRESS o | — more oo wom ooy i e

CITy-ST-2IP DEBARY FL 32713 ' CITY-ST-ZIP

TILE VD ' O Detete TIME [ change [ Addition

e HOLIMAN, JESSE M., JR e

STREET ADDRESS 1246 GUNTER RD STREET ADDRESS

CITY-5T-21P FLORENCE MS CITY-5T-2IP

TILE CEOD ) [ palatz TITLE [ change [ Addition

NAME MCDONALD, EUGENE P NAKE

STREET ADDRESS 154 P0|NEER DR STREET ADGRESS

CITY-ST-2IP LEOM'NSTER MA 01453 CITY-ST-ZIP )

TITLE VPAS [ Delete TITLE [ change  [J Addition

hae WALKOVICH, CHARLES P e

STREET ADDRESS | 154 POINEER DR STREET ADDRESS

GiTY-$T-2IP LEOMINSTER MA 01453 CITY-ST1-ZIP

TITLE [ Delsta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
Indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed. or on an atwt with an address, with alt other Ifke empowered.
siaNaTURE: LAEREQ CCBstd /e - 330D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGYFFICER OR DIRECTOR Date Daytime Phone #
Af 2 A E foeAanst Do I SIS Cinea

IO

Iy

CR2E034 (9/01)



