2003 FOR PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PEOHSDNUMENT# P97000085792

ADAMS CONTRACTING SERVICES, INC.

ecretary of State

04-23-2003 90055 033 ***150.00

Mailing Address
5363 CARISBROOKE LANE
TALLAHASSEE FL 32309

Principal Place of Business
5363 CARISBROCOKE LANE

TALLAHASSEE FL 32309

¢
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3472156 Mot Applicable
2Zi Count 2i t itiona
s ountry P Gounry 5. Certificate of Status Desired O $8.75 Add’t'm"'
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
ADAMS‘ JOSEPH D . Street Address (P.O. Box Number is Nol Acceptable)
5363 CARISBROOKE LANE “
TALLAHASSEE FL 32309

City Zip Code

FL.

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

the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: FILE NOW!!! FEE IS _$150.00__ . . . - .
: P R T T T NN I T . F -
After May 1, 2003 Fee will be $550.00 ! 9:-Bleotion Campaign Financing :-$5.00 may Bo
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TE v P [ Delate TITLE [ change [ Aduition
NAME ADAMS, JOSEPH D . NAME
staeeT aooress | 5363 CARISBROOKE LANE : STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 32308 CITY-ST-2IP
TILE S [ pelete TITLE [ Change [ Addition
wve - .| FRISTOE, CLAUD N NAvE
STREET ADDRESS | 22068 MANDRELL CT STREET ADDRESS
ory-st-2r | TALLAHASSEE FL 32303 CITY-$7-2iP
TME T [ Delete TILE [ Change [ Addition
NAME DOXSEE, BRYAN NAME
STREET ADDRESS | 5145 GRANDVIEW CT STREET ADDRESS
erv-si-22 | TALLAHASSEE FL 32303 ciry-Sr-2°
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S§T-ZIP CITY-ST-ZP
TITLE [ pelete TITLE ) I:] Change [ Addition
~NAME= S NAMEE e T T et e e **;‘:J._,;”Z—"é--;-__.ﬁ-;., :
STREET ADDRESS STREET ADDRESS - e ‘
CITY-ST-2iP CTY-§T-2IP
TILE O Delete TIMLE (M change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee
changed, or on an attachment with an adgfegs, with all g

SIGNATURE: __ SIGH4

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicaied 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 dirextor
owered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if

G@l2d  fo-$H0-%5292

SIGNATURE A

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #

b

FiA

CR2E034 (10/02)

[y



