2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000014428 Jan 26, 2000 8:00 am
1. Entity Name
v Secretary of State
ADAMS PLUMBING AND WELL DRILLING, INC. 01-26.2000 90118 045 ***150.00
Principal Place of Business Mailing Address
112 WISE AVE.. N. P.O. BOX 627
_ NICEVILLE FL 32388 NICEVILLE FL 32588-0627
> i v IR
- Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Sta 4. FEl Numb. Applied For
i TTsee is T 53156746 | .
Zp Country e Country 5. Certfficate of Status Desired O gg'g?q lﬁg::::tional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= I - - R e . - - -~ " .— - = - - Nama—-— o e T . oo - :
= ADAMS» FRANK Street Address (P.O. Box NumI;er is Not Accqptéﬁle)
- 1622 MOORE ST _ S
- NICEVILLE FL 32588
? City ) FL |'Z'i'p'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 Florida.
I g
= SIGNATURE
i Signature, typed of printad name of registered agent and titls if applicable {NOTE: Registerad Agent signaturs reqquired when reinstating) DATE
: 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — .
- 10. El F
. Tax filing requirernent anc elects 10 do so. After MAY 1, 2000 Fee wili be $550.00 Trﬁg:'(;:n%ag:rifguug: e 0O §$-£QONF‘I:?;SB ¢
{See criteria cn back} O Make Check Payable to Department of State ‘
E _ S o
: 11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E TNLE D [ Dalete TITLE [JChange [
b | e ADAMS, FRANK NAVE
} ¢ | STREETADDRESS | PO BOX 782 N/A STREET ADDRESS
. CiTy-§7-2IP NICEV]LLE FL X CITY-ST-2IP
’ TITLE D [ Delete TITLE OChange [
po| e ADAMS, GLENDA A
! STREETADDRESS | PO BOX 782 N/A STREET ADDRESS
E oY -5T-2P NICEVILLE FL CITY-5T-Ti0
= TITLE [ Delete TITLE [JChange [ '
[ - NAME - - - [ - - [ NAME . . - .- . - -
] STREET ADDRESS STREET ADDRESS
E CITY-ST-2ZIP CIY-51-2IP
; TME O Delete TLE Ochage £
f NAME NAME
; STREET ADDRESS STREET ADDRESS
: CITY-5T-21P CITY-ST-Z2iP
TITLE [ pelete TITLE [ Change [T
! NAME NAME
: STREET ADDRESS STREET ADDRESS
! CITY-ST-2IP CITY-ST-2IP
; TITLE ] Delete TITLE O] Change [***
, NAME ‘ ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated 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 director
of the carporation or the receiver or trusiee empowereg yxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addggss, with-dll gther like empowered.

SIGNATURE: Ztzez Al ffsapes—"- - "> 7//5{/2@

b

Daytime Phone #




