. - FILED

. 2003 FOR PROFIT CORPORATIO} Apr 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) "
DOCUMENT # P01000075685 ecretary of State

1. Entity Name 04-28-2003 91526 020 ***150.00

ADAMS MARKETING CO. INC.

Principat Piace of Business Mailing Address
9705 LAXE BESS RD 9705 LAXE BESS RD
242 242 )
WINTER HAVEN, . 33884 WINTER HAVEN, FL 33824
i b
5 P any ¥ g s OV YO
A0S LAk BESS R Sam ‘
Suile, ApL #, efc. Suite, ApL £,
PN "T [] CMECK HERE IF MAKING CHANGES
Chty & Staie Chy & State 4. FEl Murnber Applied For
Ly AOTS R DAV Y FL 39-1894881 Nt Apgiic able
Zip Country Zp 1 Courtry $8.75 Addtonal
8. Certficate of Statis Desired ] v
22 %%4 LI [ Foe Requirad
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registored Agent
Name
PRATT; ANN L - - L = NN - s - - -
3913 LANIHNG NORTH . i
oy O\.B \;‘Bb 2 2_33 Street Address {P.0. Box Number ig Not Accepiabie)
iy FL l 2ip Cade
8. The above named entity .submlls this statemant for the purpose of changing its registerad office or registered agent, of bath, in the Stute of Rorida. | am tamiltar with, ang accept
' the obligations of Rgistered sgent. : i .
NOTE: Rt el AGDELE RILES MU red whne BRI DATE
9. Eiecton Campaign Financing $5.00 MeyBe
Trust Fund Contribution. £} AddedioFees
11. ADDITIONS/CHANGES TO OFFACERS AND DIRECTORS IN 11 -
RE Ocege [ addion | &
want PRATT, RUTHANN L was g
STREETADIVESS | 9706 LAKE BESS ROAD 242 SPREEY ADDRESS g
.51 1P WINTER HAVEN, FL. 33884 Y-S g
TME 3 Deler TNE {ICkage [ Addton g
NAME WANE
STREET ADDRESS STREET ADDRESS
TIv-51-2P Lmi-53-2P
ne 3 Driere me [tmge [ Adten
NAVE AME
SIREEY ADFESS STREET AIDAESS
oy-st-1e —_— i or-stanp —_
Tme [ etere e O Ciange  [] Addition
NAME MAME
STREET RDDRESS SIREET ADORESS
an-st-# -1 P
TE O Dete ViLE Cicrenge [ Additon
NAWE AME
STREEY ADORESS STREEY ADDRESS
oiY-51-2P Cmi-S1.2P
MmE L] Delere me OcCtawe [ Addton
WAME WANE
STREET ADDRESS STREEY ALDAESS
GFY-51-1F cv-51-np
12, lhembyceﬂizm the information supplied with this filing does not quatfy for the exemption staled in Section 119.0713)i1 Forida Statutes. } turther certity that the information
Indicated on tis feport oF suppiemental reprt is irue and accurate and that my signeture shall heve the same legal a5 iFmace unoer oath: that | am an offiger of direcior
of the corporation of the receiver or tustes empoweracd 1o execule this repor! as required by Chaptsr 607, Flonida Siahnes; and that my name appears in Biock 10 or Dlock 11 it
changed, or on an sftachment with an address, with all other ke empowerad.
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SICNATURE AMD TYFED Of PRI EXr MAILE OF SIGAING OFFICER OR DIRECTOR Oaa Carpivmo P §
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