2001 UNIFORM BUSINESS HEPORT (UBR) FILED

DOCUMENT # M75211 Jan 16, 2001 8:00 am
1. Entity Name
ADAMS PLASTERING, INC. Secretary of State
01-16-2001 90049 011 ***150.00
Principal Place of Business Mailing Address
! 475 VANNOTE RD. C/O DENNIS ADAMS
475 VANNOTE ROAD 475 VANNQTE ROAD 3 e
PIERSON FL 32180 PIERSON FL 32180 buUivovv
us
r e T T ARG AR ERR AR AN
VOries same, AS aove
Suite, Ant. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'2387781 Applied For
Not Applicable
Zip Country ap Couniry 5. Cortificate of Status Desied [ $8+79 Additional
. ! Fee Required
6. Name and Address of Current Régistered Agent 7. Name and Address of New Registered Agent ..
Name
/
??ﬂ:&ﬂg:‘,glgo Street Address (P.O. ByNumber is Not Acceptable)
PIERSON FL 32180 /
City FL ] Zip Code

8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typad of printad name of registered agent and ttle If applicable. {NOTE: Ragl d Agent signature required when relnstating) DATE
9, This F;.c)rporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campai $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contg Added to Fees
(8ee criteria on back) O Make Check Payable to Depariment of State
1_11 . OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
- TME bP O] Detete TILE [ Change [ Addition
e ADAMS, DENNIS NAME
STREET ADDRESS | 475 VANNOTE RD. STREET ADDRESS
- onv-s-zF | PIERSON FL GITY-ST-2P
TILE DST [ Detete TILE [J Change [ Addition
NAME ADAMS, PAMELA NAME
STREET ADDRESS | 475 VANNOTE RD. STREET ADDRESS
CITY-ST-2P PIERSON FL CITY-ST-7P
T ' ) [ vetate TILE . ) [ change [ Addition
NAME ADAMS, DANIEL N onane -—
STREETADDRESS | BOX 1108 COUNTY RD. 3 STREET ADDRESS
CITY-ST-21P PIERSON FL CITY-ST-2IP .
TITLE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TTLE [ telete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or sugplemental 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
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ther like empowered.

e Phmela Adoams [-08-0) %4‘)144%14

E OF SIGRING OFFICER OR DIRECTOR Data Caytimé Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED M.

VY




