FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

Secretary of State
DOCUMENT #  P94000000223
1. Entity Name 01-27-2003 90227 040 ***150.00
ADAMS & SON BROKERAGE, INC.
Principal Place of Business 7 Mailing Address
2945 WILDERNESS BLVD PO BOX 983
PARRISH FL 34219 ELLENTON FL 34222
R —— — IR AR
Suite, A.‘::" #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FE1 Number Applied For
’ ' 65_04‘56995 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O $8.75 Agditional
. ) Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
- B Name :
ADAMS, TOMMY P ' T “ 7" [ Streéet Address (FO. Box Number 1§ Not Acceptable) =
2945 WILDERNESS BLVD
PARRISH FL"34219
P City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOWT!!' FEE IS $150.00 ) o
Atir May 1,2003 Foo wil e $550.00 . oot Compau s $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [ Change (T Addition
NAME ADAMS, TOMMY P NAME
STREET ADDRESS 2945 MLDERNESS BLVD STREET ADDRESS
CiTY-5T-2IP PARRISH FL 34222 CITY-ST-2IP
TITLE D ] Detete TITLE (O Change [ Addition--
e ADAMS, HAZEL N e
STREET ADDRESS | 2945 WILDERNESS BLVD . STREET ADDRESS
CITY-ST-2IP PARRISH FI. 34_272 CITY-§T-2IP )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP _— - cTTT s eReomyEsT-Ze T | T ’ ) T T T
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-5T-71P CITY-ST-ZIP
TITLE : {1 Delete TNLE [ Change (] Addition
NAME NAME '
$TREET ADDRESS STREET ADDRESS
CITY-ST-7IP | CITY-ST-21P

12. | hixgby certify 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
indickted 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
‘/gﬂth corperation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block t1if

ged, or on an attachment with an address, with ali otha

i

CR2E034 (10/02)



