2003 FOR PROFIT CORPORATION

FILED
Jun 09, 2003 8:00 am
Secretary of State

5
' 05-05-2003 90157 008 ***150.00

UNIFORM BUSINESS REPORT UBR)

DOCUMENT #  P02000068560 (L)
1. Entity Name ‘
RWADAMS ENTERPRISES, INC. -
L
Principal Place of Business Mailing Address 4 48 03 BB 4
2200 AVOGADO AVE. 2280 AVOGADO AVE.
¥ "’
WELBOURNE FL 32035 MELBOURNE FL 32935
us us
2. Principal Place ot Business 3. Mailing Address
Suita, Apt. #. etc. Suite, Apt #. ete. [ CHECK HERE IF MAKING CHANGES
City & Stale Cily & State 4, FEI Nymber Applied For
DS 05 LL3Y Not Applicable
zp Country p Country 5. Certificate of Siaws Dasired O ?ese.g?quﬁc;uwm
8. Name and Address of Current Heglmrod Agent 7. Name and Aadms af New Reglatared Agent
— EESE _7..‘-,_5_,'.; B s T PSS Name— — T & - — —e S ESARL e - SR TS T
ADAMS, ROBERT W-. . . . T e oS : Street Address (P.O. Box Number is Not Accaptable)
2280 AVOCADO AVE..
48 i .
'MELBOURNE FL 32935 City Zip Code

FL

B. The abave named éritity submits this statemaent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and agcept

the obligations of registered agent.
i

_SIGNATURE

_ Sgrature, yped o prinkac! name of registensd Rgent and it ¥ spRicatIo,

INOTE: Asgulersd Agent ignaire tequired when reingtating)

DATE

FILE NOWMI FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payablo to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Deiste TME [Jcnange [0 Agdtion | &

HAE ADAMS, ROBERT W N e

STREET aoRess | 2280 AVOCADO AVE #8 STREET ADDRESS g

arest-z» | MELBOURNE FL 32935 arv-gr-op &

g &

T v 3 Detete e D cramge O Additon | &

WAME BULLOCK, THANE £ HawE

STREET ADDRESS | 2280 AVOCADD AVE #8 SIREE] ADORESS

{my-51-2p MH'BQWE FL m CITY- ST-2P

TLE [ peiere ME Ocherm O Addition

SNAME . v e o e ). -~ — — ——

STREET ADDRESS STREET ADDRESS

CITY: 81-2 R T e At Ciry.ST-2P

TWIE O Detete T - Dcnangs [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-ST-. 2P Gy - ST-21P

e [ eiete 1013 Ocomwenge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2p CITY-ST-2p

ne [ Detete e [ change [ Addition

NAME WAME .

STREET ADDRESS STREFT ADDRESS

CIY-ST-2P CITY-ST-2IP '

12. | hareby 1:ert|&\‘;I that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Ki). Floriga Slawtas | furthar cerllty that the information
indicated on this raport or supplemantal report is trug and accurate and that my signature shall have the sama lagal effec! as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. ¢f on an attachment with an addre ith all other like empowerad.

SIGNATURE; o3 32/-7y7-893

SIGMATURE AND TYPED ON PRINTED NAME OF SHINING OFFICER OR DIRECTOR

Daygme Phone &




