2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000000923 May 19, 2000 8:00 am
. Entity Name
ADAMS DRYWALL, INC. Secretary of State
05-19-2000 90036 006 ***150.00
Principal Place of Business Mailing Address
618 CAPE CORAL PARKWAY WEST €18 CAPE CORAL PARKWAY WEST
CAPE CORAL FL 33914 CAPE CORAL FL 33914
T e s A GO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl,Num 7 Applied For
6578869090 o
Not Applicable
Zip Country Zip Country 5. Cenificate of Siatus Desired O ?eaa. ggq Qf:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name )
ADAMS' MORTON 8 Il Street Address (P.O. Box Number is Not Acceptable)
618 CAPE CORAL PARKWAY WEST
CAPE CORAL FL 33914
- .- 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 Fiorida.

—

SIGNATURE
Signature, lyped of printed nama of registerad agent and ttle if applicable {NOTE" Registered Agent signature required whan reinstating} DATE
9. $h|st$orporatl.orn is eliglb‘lj t? s?tafiyétosslztanglb\e . FI;E NOWIl FEE 'Sf $150.;150 10. Election Campaign Financing $5.00 May Bo
ax |mg rc-.',qut ament and elects to . ftar MAY 1, 2000 Fee will be $550.00 Trust Fund Corribution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AMD DIRECTORS 12. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE TITLE Change Addition
o PRESIDENT/DIRECTOR L1 Detee me [ Chenge [
STREET ADDRESS MORTON BOYTE ADAMS III STREET ADDRESS
avszs | 618 CAPE CORAL PARKWAY WEST orv.sn2
AT AT AT T falaFat. B
TITLE URPELURRL, “EL 207 A [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTmE e ] Delete BT - c ~ = T™[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TITLE 1 pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

13. 1 he_reby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certity that the information
indicated on this report 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 execula.lbis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

A povyerRd.

changed, or on an attachment with g address, with a'| ar i v f
SIGNATURE: Mﬂ L8y W U ‘é-a?s - TD (‘141)5‘{!-4&66

SIGNATURE AND TYPED OR PRINTED NAME ﬁsmne OFFICER OR DIRECTOR Data Daytima Phane #

CAR2ENTA (Q/QGY



