2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P96000042096 Secretary of State
1. Entity Name
ADAMS & ASSOCIATES DEVELOPERS INC. 02-03-2003 90122 034 ***150.00
Principal Place of Business Mailing Address
1732 INDIAN RIV. DR. P.O. BOX 781047
SEBASTIAN FL 32958 SEBASTIAN FL 32978 ) .
- IR AR
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3383825 Not Applicable
e | Country N L o] Loty |5 Ceniicate.of Staws, Desired- ___ D‘_géae_g%rgedét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ADAMS' HAROLD D Street Address (P.O. Box Number is Not Acceptable)
1732 INDIAN RIVER DRIVE
SEBASTIAN FL 32958
City FL 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. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and tille if applicable. {NCTE: Ragislered Agent signature required whan reinsiating) DATE
FILE NOW!! FEE IS $150.00 : -
_ | . ) N .
After May 1, 2003 Fee will be $550.00 k et Cotton Y T Ay 8o
Make Check Payable to Fiorida Department of State | '
10. OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D (1 oelete THEE o [ Change  [J Addition
NAME ADAMS, HAROLD NAME
steer aooress | 1732 INDIAN RIVER DRIVE STREET ADORESS
cmv-sT-zp | SEBASTIAN FL 32958 CITY-ST-2IP
ImLE D [ Delete TITLE [ Change  [] Addition
NAME KAFFERLIN, MICHAEL D NAME
streeT aborEsS | 7967 ROUTE 97 STREET ADDRESS
. omestap HUNION.CITY_PA 16438 .. — N _CITY-SI-21p ] i
TNLE D O pelete TITLE [Jchange [ Addition
NAME KAFFERLIN, MARK A NAME
STREET ADDRESS | 79879 ROUTE 97 STREET ADDRESS
CITY-S1-4IP UNION CITY PA 16438 CITy-ST-21IP _
TILE D [ Delete TITLE fchange [ Addition
NAME KAFFERLIN, GREGORY J NAME
streeT anoress | 9603 ROUTE 6 STREET ADDRESS
CITY-5T-2IP UNION CITY PA 18438 CITY-5T-2IP
THLE 1 pelete TITLE ’ [ Change  [] Aadition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
oITY-51-21 CITY-ST-2IP
MILE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

ptfed with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further gertify that the information

e and accurate and that my signature shall have the same legal eflect as if made under ocath; that | am an officer or director
bred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other iike empowered.

==0UIRED rﬁ// 3, /43 (772)557-0 770

ATUHE\A!D_MD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynms Phone #

12. | hereby certity that the information sug
indicated on this report or suppletnep(al rep
of the corporation or the recei
changed, or on an attachme|

SIGNATURE:

L VvV

FY

CR2E034 (10/02)

|



