2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 18, 2003 8:00 am

DOCUMENT #  P30887 Secretary of State
. Entity Name
07-18-2003 90078 001 ***558.75
ADCO COMPANIES, INC.
Principal Place of Business _Mailing Address = | —-— - ) -
3657 PINE LANE i 3657 PINE LANE .,.«
BESSEMER AL 35022 ) BESSEMER AL 35022 o o . e - e
I S NG RR GG AWML
Suite. Apt. #, eto. Sulte, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
' 63-0476191 Not Applicable
Zip Country Zip ] Country _ 5. Certiticate of Status Desired @ fgigesqﬁ:ﬁti"”a'
- 6. Name and Address of Current Ragistered 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 submiis this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations cf registerad agent.

{SIGNATURE
- Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE'IS $550.00 . ) N
! 9, Flect F
Ao September 16, 2003 Feo wil b $750.00 et Corpagnrerens 1 $5.00 ey e
Make Check Payable to Florida Department of State ' '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIiLE C [ oelete TITLE [Jchange [ Addition
NAME ADAMS, ROBERT B. NAME .
sTReeT Aporess | 3956 NATCHEZ DR. STREET ADDRESS
gITY-51-2P BIRMINGHAM AL CITY-57-2P
TITLE P [ Delete TILE O change [ Addition
NAME ADAMS, ROBERT J. , NAME
sReeT a0oRess | 5218 OVERLAND TRACE STREET ADDRESS
crv-st-2r - { BIRMINGHAM AL _ _ ) CITY-ST-2IP o i o -
TILE v B Celete TLE [JChange  [J Addition
NAME WILLIS, JOHN C. NAME
street ADERESS | 5737 HOLLY SPRINGS DR STREET ADDRESS
CITY- §T-2iP BATON ROUGE LA CITY-S7-2IP
TITLE ST O Gelete TILE [Jchange [ Addition
NAME ADAMS, COLLEEN P. NAME
STREET AoDRESS | 3956 NATCHEZ DR. STREET ADDRESS
CITY-ST-2ZIP BIRMINHAM AL CITY-ST-2IP
TLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ velete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-2P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or 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 on an attachment with an address, with all other like empo'ﬁd.

l

SIGNATURE: L2975 e (g Td S F P HIFRILE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

EL VLV

[¥14 ]

CR2E034 (4/03)



