FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

" qanten b wartam Feb 18 1997 8:00am
ANNUAL REPORT Secretary of Slale

1997 Secretary of State
DOCUMENT # P34342 (6)

1. Corporation Name

ADAMS CONSTRUCTION SERVICES, INC.

Principal Place of Business Mailing Address ||I|”||’ ’II I"II I’I" "ml

CORPORATION

TR

1870 THE EXCHANGE. SUITE 100 1870 THE EXCHANGE. SUITE 100
ATLANTA GA 303392021 ATLANTA GA 30339-2021
3. Date Incorporated or Qualified 3a. Date ol Last Report
06/18/1991 01/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
B-;] 26] 58-1846832 Not Applicable
Suite, Apt #, otc. Suile, Apt. #, elc. i
g Y : 5. Certiticate of Status Desired O $8.75 Adc!lllonal
22] ;] Fee Required
Cily & Slale City & State 6. Election Campaign Financing $5.00 may Be
23] ?81 Trust Fund Contribution O Added to Fees
| 4p Country Zip ) Country 8. This corporation has liability for intangible tax under s 199.032.
241 E;' EI EE] Florida Statutes (1 ves E Ny
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Streel Address [P.O. Box Mumbar is Nol Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

| 1. Pursuani 10 the provisions of Sections 607 0502 and 6071508, Florida Slaluios, iha above-named corporation submis this statement for the purposa 0! changing its regislered
office or regislered agert or bolh, in the State of Florida. Such change was adlhorized by the carporation’s board of directors | hereby accept the appointment as rogistered
agent. | am familiar with, and accepl the oblgalions of, Seclion 607.0505, Florda Statutes

SIGNATURE e e e —_—
Slgristare teped ok nnndad s e o egeatoded agene and 1e appecabe {MOTE Registered Agent signatye reolrred when reinstarrgy DAIE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDY DIRECTORS IN 12
T PCD [T GECETE 11TITLE [ Change T Addition
NAME ADAMS, GARY D. 1.2 hAME
siaeer anbrtss | 1159 CLARENDON DR 13 STREFT ADORESS
CITY-51- 2P MARIETTA GA LACITY-ST-2IF
TIne [ [T BELETE 21TIME [T change ] Addition
NAME ADAMS, CAROL M. 2.2 NAAE
sineer annatss | 1159 CLARENDON DR. 2.3 STREFI ADDRESS
CIlY- ST 2Ip MARIETTA GA 2.4C01Y-S1-2IF
TILE [ 7 DELETE 31TLE I change  [_J Addition
HAME 32 NAME
STALET ADDATSS 4.35TREET ADDRESS
CTY-ST-2P 34 CITY- 5720
TinF T DELETE A1TILE L] change [ Addition
NAME 4. 2 NAME
SIREL| ADDRESS 4.3 STREET ADDRESS
Cily- ST- 2P L 140NY-5T-21p
L T orLeTe 51THLE [T Change  TJ Addition
BAME 5.2 NAME
SIREEN AODRESS 5.3 STREET ADDRESS
| orveseae | 5.4 CIFY- 51 2IF
THLE T DELETE 6.1 7L [T Change [T Aadition
NAME £.2 NAE
SIREE] ADORESS 6.3 STREET ADDRESS
Cily- ST 2 B.4 CITY-57-21P

14. | do horeby cedy that thg informaltion_suppdied with this filing does not qualify for the exemption slated in Soction 119.07(3)(1. Hlonda Statutes. | further certify that the
information indicaled on this anagatTeporl At supplemental annual repart is true and accurate and thal my signature shall have the same isgal effect as f made under oath; that
I'am an officer or direclor of theSorpargldn or the receiver or trustee empowercd to execute this report as required by Chapter 607. Florida Stalutes; and thal my name

bariged, or ped mht with an address
_j/,g,/,?-p T0 -~ ez - VoSS

CR2E034 (9/96)



