2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

P96000042096

Mar 13, 2002 8:00 am

FILED

Secretary of State

1. Entity Name B
-4
ADAMS & ASSOCIATES DEVELOPERS INC. 03-13-2002 90082 018 ***150.00
Principal Place of Business Mailing Addrass
906 S FLEMING ST P.O. BOX 78047
SEBASTIAN FL 32358 SEBASTIAN FL 32978
us
2. Principal Place of Business . 3. Mailing Address Hll”"l “I ’l“ Iml IH” II‘“ II“HIIH ""”l'""””ml I“‘ m|
{133 Tudian By DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ¢ City & State 4, FEI Number Applied For
SE BASI 1A N, FL , 59-3383825 Not Applicable
" Ld .
ap Country Zip Country 5. Certificate of Status Desired $8.75 Additional
3;? qgg Fee Required
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e : = NEmE e e S B
ADAMS‘ HAROLD D Street Address (P.O. Box Number is Not Acceptable)
906 S:FLEMING ST
I L - ’
SEBASTIAN FL. 32858 /732 Tabdbiany RWER DRIVE
j City . Zi
SERASTIAN FL | 55953
8. The above named entity submits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /—\___—-———-—/". HMO l&' D- H&ams al"?/aooa
me of registared agent and Lillg it applicabie" {NOTE: Registered Agant signature required whan rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election C ian Fi .
Tax filing requirement and eiects 10 do so. After May 1, 2002 Fee will be $550.00 ) TriZtil(z:ndaggrilr?guti:r?ncmg ii;gﬂoh‘;?éf °
(See criteria on back) e Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D £ Delete TLE B change [ Addiion { &
HAME ADAMS, HAROLD NAME . . o 2
sTREET ADDRESS | 906 S FLEMING ST sweeraooress | {7 3 ENDIAN RwWeR DRIVE &
orv-st-z¢ | SEBASTIAN FL o | SEGASTiAN, FLORIbA 3RAI5Z o
TITLE D [ Delete THLE ! [1 Change [ Addition %
NAME KAFFERLIN, MICHAEL D HAME
STREET ADDRESS | 7087 ROUTE 97 STREET ADDRESS
CITY-ST-2IP UNION CITY PA 16438 CITY-ST-ZIP
S R Y = (2] Deletp s B TITLE o . . ] Change_ _[T] Addition_;
NAME KAFFERLIN, MARK A NAME
STREET ADDAESS | 7978 ROUTE §7 STREET ADDRESS
CITY-ST-2IP UN'ON CITY PA ‘6438 CITY-ST-ZIP
TITLE D 1 Delete TITLE [ change [ Addition
NAME KAFFERLIN, GREGORY J NAME
SIREET ADDRESS | 9603 ROUTE 6 STREET ADDRESS
CITY-S1-2P UNION CITY PA 16438 CITY-§1-21P
TLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-IP /\ CITY-ST-ZIP

13. | hereby certify that the informatiogh s
indicated on this report or suppl

ST
PERS
[T

. - - i
w N4 -5 L L.‘n\§"‘.‘\‘.{/jx..fl<

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
krue dnd accurate and that my signaiure shall have the same legal eifect as if made under oath; that | am an officer or director
fverefl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-19-03

(561)589- 0790

E ANDSPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




