o FILED
ira e _ Feb 27,2003 8:00 am
2003 FOR PROFIT CORPORATION ) Secretary Of State

UNIFORM BUSINESS REPORT-(UBR) ¥ PMT % ) U190

1. Entity Name
ADAMS LANDSCAPING AND LAWN SERVICES, INC.
Principal Place of Business Mailing Address
508 W. 29TH ST. 508 W. 29TH 8T,
RIVIERA BCH FL 3340d AVIERA BCH FL 3304
2. Principal Place of Business R 3. Maiting Address ||||H||| m Illll “I" "m |||'| |l||| “l“li"l [III”I"'II"I |||| !“l
Sulte, Api. 4. ele. | Suite.Apt 4, etc. . [] CHECK HERE IF MAKING CHANGES
City & State . Ciiy.& State 4. FE! Number Applied For
b5- oy 983y b Not Applicable
ap Couriry Zip Country 5. Certificate of Stats Desired ] $8.75 Additional
Fee Ruquirad
8. Name and Address of Current Reglstered Agent . 7. Name and Addross of New Reglstered Agent
] Name —_ T ~ - Tt T e
FARCLOUGH, MICHAEL J _ e A fMlaTon  RDAMS :
' et e e e T e e s T i dress (P.O”Box Numt‘eLis th:femabfe) :
11380 PROSPERITY FARMS RD., SUITE 112 M__ECLL
q
PALM BCH GARDENS FL 33410 Rlineco. Bl FL 3240w
City 1 i 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 Forida. | am familiar with, and accept
the obligations of registerad agent. / . . ) .
sre@(a%)d"“ /W o R - o e
Signeture, typed o primed name of ragiserad agent and Lile § appliceble. {NOTE: Regi Aot 3| raGuLred whan ing) / / . ATE
FILE NOW!! FEE IS $150.00 . . . ) ) .
. ' . Elect Fi .
Bt Hay 1, 2003 Fo il b $56000 o : e e .. $5.00 ey oo
Make Check Payable 16 Florida Department of State |~~~ -~ - T e R S ST
10. - - OFFICERS:AND DIRECTORS. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TIE D u ] Delete TE DOcnange 7 Addition | S
NAME ADAMS, ALSTON NAME ‘ S
STREET ADDRESS [ 508 W, 20TH ST. STREET ADDRESS 3 ’
cre-st-20 | RIVIERA BCH FL 33404 E CAY-5T-2P 3
e 3 Deleta e O change (] Aadition g
NAME NAME
STAEET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-ZP
me | o DOoees TME . e ‘ _ ~ [Ocrange [ Addition
NAME NAME - T T T
" STREETAODAESS | TeeoTTTeET Teer e M= e = N stpert AnDRESS T - = R e —
CIFY-§1- R . CHY-ST-BP
TILE . [ petete e [T Change (] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS .-
CY-51-2Ip CITY-5T-21P
TTLE - [ oelete TME [Ochange [ adilion .
HAME ' o ) Lo NAME ]
STREEY ADDRESS UL T I 1020 R O ST
o-st-ar o . - ‘cavstme | o - D TR NS
TTLE T L ¢ Dosema - TmME : S S "1+ Change [ Addition |
NANE . o B - A NAME . [ R AL oo AR e
SmeEi AbRESS - e e e o B STREET ADORESS T
o R . EI . b e e [ fY
CITY-51-21P e e L s e e men -omy-s1-zee L] L L s e e e .
12. | hereby certify thajthe infarmation supplied with this fiing does not gualify for the exemption stated in Section 119.07(2)). Florida Slahutes. | furlher cariify that the information

indicated on this réporl or supplementat report is true and accurate and that my signature shail have the same legal eflect ag if made under oath; that ) am an ofticer or director
of the corporalion of the recelver or Yrusiee empowered te executs Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Blcck 10 or Block 111f

changed, or on an attachment with an address, with al! other like empowered.

R 7Y%




