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1. Entity Name m e LW FILED
RICHARD ADAMS ENGINEERS & CONSULTANTS, P.A. Jan 13, 2001 8:00 am
Principal Place of Business Mailing Address 01-13-2001 90059 027 ***150.00
4819 E. BUSH BLVD 4819 E. BUSH BLVD
STE 205 STE 205
TAMPA FL 33617 TAMPA FL 33617
JS Us
Suite, Apt. #, atc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 59'318271 1 Applied For
Not Applicable
Zi C Zi i
® ountry P Country §. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
T T e e S e S I e v T LT Y O T - —~NAM@ cmamm oo o e e =
ADAMS, RICHARD
Streel Address (P.0. Box Number is Not Acceptable)
505 FINGER LAKES PL : i
SEFFNER FL 33584
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and litle ? applicable. (NOTE: Registared Agent signature required when reinstating) DATE
i ion is eligi isfy | i l m
9. $h\sfﬁqporatpn is el\glblg loI sausfy[ljls Intangible A FILE NOW!!! FEE IS"I$150£:0 o0 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elects to do so. fter MAY 1,2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D [ Delete TMLE O change (1 Addition | 8
NAME ADAMS, RICHARD NAME =
staeeT aooress | 505 FINGER LAKES PL STREET ADDRESS 3
CITY-ST-2IP SEFFNER FL 33584 CITY-$T-2P b
o
LE O pelete TILE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $1-2IP
TITLE S J. - B B s S PR [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP .
TITLE [ pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-ST1-2IP CITY-ST-2IF
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP / CITY-§7-21P X
13. | hereby certify that the information g #filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indlicated on this repert or supplel eand accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiv: A to execute this report as required by Chapter 607, Florida Stapdles; apd that my name, ears in Block 11 or Block 12 if
changed, or on an attachmenyvi dll other like empowered, ;
SIGNATURE: ' s/ o geiI - yiv
/ﬁo’ TURE AND TYFEWINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

/ ,




