2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000014447 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of
ADAMS LP GAS OF LAKE CITY, INC. State
) 01-18-2000 90054 045 ***158.75
Principal Place of Business Mailing Address
RT 23 BOX 1200 RT 23 BOX 1200
LAKE CITY FL 32025 LAKE CITY FL 320258802 '
us us : ARGUATHD
T RS AR ORI AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ' Ciy&Sate 4. FEI Number 56‘3168392 | [»ppliedFor
] o B I,,,[N“':f‘i“' O
Zip Country Zip Country 5. Certificate of Status Desired IB/ , ?g.;!;&q:?gacgﬁonal
7= —————""6--Name and-Audressof Current Registered Agent——— = -S—im|-— =—e=c—:7:Name and-Address of New-Ragistorod Agont —— .~
Name
ADAMS, MJ Strect Address (PO, Box Number is Not Acceptable)
RT 23 BOX 1200
LAKE CITY FL 32025
city T FL I Zip 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.

SIGNATURE
Signature, typad o printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
B e %0 | or MaY 32000 Fog wi be $5s0g0 | 10 Flnlon Campeign Francing - $5.00 way pe
i 1 - Trust Fund Contribution. (W} Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. ~ OFFICERS AND DIRECTORS [ [EE3 : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Gelete TILE [ Change [
NAME ADAMS, JENNELL NAME
sTreet apDRESS | RT 23 BOX 1200 STREET ADDAESS
CITY-5T-2P LAKE CITY FL 32025 CIT¥-51-21P
TTLE ST [ Delete TNLE [ Change [ Addition
NAME ADAMS, JAMES A. NAME
strecT ADDRESS | AT 23 BOX 1200 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32025 CITY-ST-ZIP
e ' - - T T T Cloeee . N e - ) T Change —— [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ petete TITLE [JChange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE O gelete Tre [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 furlher certiy 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 ar director
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 11 or Bleck 12 if
changed, or an an atachiment with an addrass, with all ather like empowered. 5

SIGNATURE: S oiitec 4 G L) UNRED 5//%5/&9&0(906// 183-/47,

OmeTunE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytime Phone ¥




