2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Aug 29, 2003 8:00 am
Secretary of State

1. Entity Name 08-29-2003 90093 017 ***150.00
ADAMS HOME AND BUILDING SERVICES, INC
Principal Place of Business Mailing Address
866 WELCH HILL CIR 866 WELCH HILL CIR
APOPKA FL 32712 APOPKA FL 32712 ’
2. Principal Place of Business 3. Mailing Addréss Hllﬂlll ”l Il”l ||Iu "m m" IlN ||‘|“|I|| ||||I'MI I”" ||I’ III’
Suite, Apt. # eic. Suite, Apt. #, elc.
. - Suite. Apt #, — . e — 1. O GHECK HERE IF MAKING CHANGES
T > B S i S
City & State City & State 4, FEI Number Applied For
23~ 09a-4LSs Not Applicable
Zi Countr Zij Countr - . iti
P ountry P Y 5. Cerlificale of Status Desited [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, THEON SR
: Streat Address (P.O. Box Number is Not Acceptable)
866 WELCH HILL CIR
APOPKA FL 32712
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florica. | am familiar with, and accept
" the abligations af registered agent.
SIGNAGURE
e Signature, typed or prirted name of reglsterad agent and title if applicabila (NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $550.00
g 9. Electi ign Financi
AierSeptember 10,2003 Feo wi be $750.00 oo s 1y $8.00 ey oe
Make Checl Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE Previde A% [ Change [ Addition
NAME NAME Theon Adwr
STREET ADDRESS STREETADDRESS | iy rergta R ek
CITY-8T-21P CITy-ST-219 Attk FL. 312
TITLE 3 Delete TILE [Ochange [ Addition
NAME NAME
- STREET ADDRESS - - e e e it e [~ STREET ADDRESS = I o - -
Chy-ST-2IP CITy-SI-2IP
TITLE 1 Delete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition 1
NAME NAME,
STREET ADDRES%' STREET ADDRESS
ory-st-zp CITY-5T-21F
TiTLE [ Delete TN [D Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-28, . L .. CITY-ST-7IP
12 i hereby cértify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
af the corporation cr 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 11 if
changed, or oh an attachment with an address, with all other like empowered.
. — .
sl Y AN HLRAL : , .
SIGNATURE: /;4”%/!/&17 URE REGRIRALA 5 3f26/03 Ho SN34S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (4/03)



/ /%MW%

Adams Home & Building Service, Ine W
# R OO0 Bt

Phone (407) 521-7595
Fax (407) §84-8092

August 26, 2003

—— e —— L a— ——— .  ——

To whom it may concern,
We did not recieve the prior notice of the 2003 uniform business report, please waive the late fecs.
Enclosed is a check for $150.00 and the 2003 uniform business report.

Thank you.

Sincerely,
Theon Adams
President




