2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M66118

ADAIR CONSTRUCTION CORPORATION, INC.

Principal Place of Business
432 WASHINGTON AVENUE

HOMESTEAD FL 33030
us

Mailing Address
432 WASHINGTON AVENUE

HOMESTEAD FL 33030
us

2. Principal Place of Business

- 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90304 037 ***150.00

AR AWM ARG

[0 CHECK HERE IF MAKING CHANGES

ADAIR, PERRY M.
432 WASHINGTON AVE.
HOMESTEAD FL 33030

Street Address (P.O. Box Nurmber is Not Acceptable}

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE
[

¥ FILE NOWI! FEE IS $150.00

Signature, typed or printed name of registerad agent and titla if e?pphc.ih\s. {NQOTE: Registered Agant signature quulrer_id:.v:hin reinstating) - e e DATE .. _ ...

i After May 1, 2003 Fee will be $550.00
Malk¥h Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Gontribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J
TILE D [ Dalete THLE O change ] Adition
NAME ADAIR, ROBIN NAME

streeT a0DRESs | 19750 S.W. 264 ST. STREET ADDRESS

crv-st-ze | HOMESTEAD FL CiTY-ST-2P

TITLE P O Detete TITLE Cchange [ Addition
NAME ADAIR, JOSEPH NAME

sTReeT aDDRESS | 19750 SW 264 ST STREET ADDRESS

CITY-ST-21P HOMESTEAD FL - “l CITY-ST-7P—- |-= * -t

TITLE O Delese TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

THTLE O petete TILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P omY-ST-2PP -

TITLE [ Delete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-21P CITY-ST-7IP

TILE [ Delete TITLE Cchange O Add‘nioT|
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-2P

wilh an address, wipgy

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recegfyver or rustee empowerelcl.i lohexcleﬁule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered,

.

aEOUIBEe ok Hpprie

FMTED NAME OF SIGNING OFFICER OR DIRECTCR

XS . 2¢8. 233)

Daylima Phora #

changed, or on an attachmyg
SIGNATURE: ‘ -

/253
/25,

AY  B58¥L10

City & State City & Slate 4, FEI Numbger Applied For
- . - . . — . R —al NOT A?ELIQ_ABLE . -INot Applicable |- - -
Zi Count Zi Countr iti
® Lty P oumry 8. Certifate of Status Oesied.  []  90+7D Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2E034 (10/02)



