2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M66118

1. Entity Name

ADAIR CONSTRUCTION CORPORATION, INC.

Principal Place of Business Mailing Address

432 WASHINGTON AVENUE
HOMESTEAD FL 33030

us us

432 WASHINGTON AVENUE
HOMESTEAD FL 33030-6036

2. Principal Place of Business 3. Mailing Address

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

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90850 037 ***150.00

[l

e
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Pl e
DO NOT WRITE

A

s T

IN THIS SPAGE

Tax filing requirement and elects to do so.

City & State City & State 4. FEI Number L Applied For
NOT APPLICABLE Not Apphcabis
Zip Country 4ip Country 5. Certificate of Status Desired | [] fg-;?q Additional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name ‘
ADAIR, P ERRY M. Street Address (PO. Box Number is Not Acceptabie)
432 WASHINGTON AVE. |
HOMESTEAD FL 33030
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 Fkon'da.
SIGNATURE ‘
Signature, lyped or printed name of registered agen and litle if applicable {NOTE: Registered Agent signature requirad when reinstating) ‘ DATE
e - ‘
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Llection Campaign Financing  —$5.00 way 56—

“After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribuiilon. Added tc Fees

(See criteria on back) O Make Check Payable o Department of Siate |
11, OFFCERS AND DIRECTGRS l_ 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ;
THLE b O Delete TITLE Ochange [ Adgition | =
NAME ADAIR, ROBIN — NAME s
STREET ADDRESS | 19750 SW. 264 ST. STREET ADDRESS -
CITY-8T-ZIP HOMESTEAD FL CITY-ST-ZIP | "
TIMLE P _ 1 Delote ne ,r- {7 change (] Addition | <.
Mame L ADAIR, JOSEPH < om . - v e o e oo e [ NAME B N S,
STREET ADURESS.| 19750 SW 264 ST STREET ADDRESS ‘
CITY-§T-2P HOMESTEAD FL GITY-ST-2P |
THLE C . O pelate MLE | [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
GITY-ST-2IP CITY-§t-2p ‘
TME O pelete TLE | [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADGRESS |
OITY-S7-71P CITY-ST-2P
TITLE [ Delete TITLE [JcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P GITY-ST-71P
TILE [ Delete TIMLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS [~ " oA STREET ADDRESS |
CTY-STTP Y | N oy-sT-zp |

13. | hereby cerlify that the informati
indicated on this report or supp!
of the corporation or the receiver
charged, or on an attachment

ith 3l of

it} an addregs,
i“gﬁg?gi’ IS

"y If(
e A R

supplied with [hks filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statute's. [ further certify that the information

enial report is truk and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empofvened to exr-i,-cule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r iike empowered.

TIATT
Lk

308 24S- 233/

SIGNATURE:

SIGNATURE AND TYPHD OR PHINTED NAME OF SIGNING OFFICER OR DIREC

Seql. Dome

‘A/Z?Z_/oo

Daytime Phona #




