2001 UNIFORM BUSINESS REPORT (UBR)

FILED 3

‘ Mar 09, 2001 8:00 am
DOCUMENT # P30887 a a
1. Entty amo Secretary of State
ADCO COMPANIES, INC. 03-09-2001 90474 032 ***158.75
Principal Place of Business Mailing Address N
3857 PINE LANE 3657 PINE LANE -y v
BESSEMER AL 35023 BESSEMER AL 35023
R sV IR AW
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : Clty& State - 4. FEI Number R Appled For_ |
[ R e - —= b 630476191 Not Applicable
Zip Country Zip Country - ) 8.75 Additional
3 Y] 1L 3 So 5> 5. Certificate of Status Desired M gee Requirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and ttle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
§. This corporation is eligible 1o satisfy its Intangible |- . FILE NOWill FEE IS $150.00 10 ‘ - o : -
e . ) 0. Election Campaign Financin
Tax filing requirement and elacts to do sc. Afler MAY 1, 2001 Fee will be $550.00 paign F 9 O] $5.00 may Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e c O elete F e Clohnge [ Adation | S
S

NAME ADAMS, ROBERT B. NAME S

STREET ADDRESS 3958 NATCHEZ DR ) STREET ADDRESS {wvr’

OTY-ST-ZP | BIOMINGHAM AL cry- s7-21P o
[

TITLE P 1 pelete TITLE [charge [ Addition E:;

NAME ADAMS, ROBERT J. NAME

STREET ADDRESS 521 8 OVERLAND TRACE STREET ADDRESS

CITY-ST-2IP BIEM_NGH AM ’ A‘L' - i “§ CiTY-ST-2IP -

TMLE v ] petete TITLE [ Change [ Addition

NAME WILLIS, JOHN C. NAME

STREET ADDRESS 5737 HOLLY SPR|NGS DR STREET ADDRESS

CiTY-S1-2IP BAION ROUGE LA CIY-8T1-2IP

TILE ST [ pejete TILE [ change [ Addition

NAME ADAMS, COLLEEN P. NAME

STREET ADDRESS | 3988 NATCHEZ DR. - STREET ADDRESS

CITY-51-21P BlRMlNHAM AL CITY-5T-2IP

TTLE 1 Delete TITLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

HuH [ petele TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-sr-2IP CITY - ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this.repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
e empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Block 12 if

of the corporation or the receiver optruy

changed, or on an attachmen

SIGNATURE: /

ddress, with all oth

Wf/o/ /of qrreie 4

SIGNATURE AND "P?ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

T



