2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

DOCUMENT # M82952 2 ecretary of State
1. Entity Name
04-04-2003 90063 026 ***150.00

ADAMS REAL ESTATE, INC.
Principal Place of Business Mailing Address
970 HIGHWAY 38 EAST P.O. BOX 218
STE 106 DESTIN FL 32540
DESTIN FL 3254t us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2891224 Mot Applicable
zp Couniry Zip Country 5. Certificate of Status Dasired O $8'75 A.ddm""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T T e e R —— - T L. ~Name - - -T—— T - - - - -

ADAMS' JAMES F Sireet Address (P.O. Box Number is Not Acceptable}

970 HIGHWAY 98 EAST

SUITE 12

DESTIN FL 32541 City FL | ZpCode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typad or printed nama of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE iS $150.00
i 9. Election C. ign Fi i
After May 1, 2003 Fee will be $550.00 et oo 30 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND GIREGTORS IN 11
TILE PsS [ petate TITLE [J Change  [] Addition
NAME ADAMS, JAMES F. NAME
stheer aporess | 4121 INDIAN TRAIL STREET ADDRESS |
CIY-5T-2P DESTIN FL 32541 CITY-ST-7IP
TITLE v O pelete | [ change ] Addition
NAME ADAMS, PEGGY H NAME
sTREET ADDRESS | 4121 INDIAN TRAIL STREET ADDRESS
CITY-§T-2IP DESTIN FL 32541 CITY-ST-ZIP
THTLE D e e [ pelete CTTLE - e o s mie e et e o . [J Change— [ Additicn
HANE SIMPSON, M JACK NAME
sTReeT ADDRESS | 804 CHOCTAW DRIVE STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-ZiP
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TIME (] Delets TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ‘ CITY-ST-21P _
TITLE ‘ [ Delete TITLE [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repert 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: W20 "“TQTLLGQA MATTRED Pres, 2-31-03 £53-§31-31%S

( 5|c’~|ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

ny

CR2EQ34 (10/02)



