|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000010901

1. Entity Name

WM. M. ADAMS; INC.

Principal Place of Eusin’ess
1657 IMPERIAL PALM DR

APOPKA FL 32712
us '

Mailing Address
1657 IMPERIAL PALM DR
APOPKA FL 32712
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. '

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90393 045 ***150.00

I'II

N T

DO NOT WRITE IN THIS SPACE

City & State | City & State 4, FEIl Number 59'3489694 Appiied For
| Not Applicable
-Zi c ' it
° ouniry Zip Country 5. Certificate of Stalus Desired a $8.75 Additional
) Fee Required
o .. .. - .-06.Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
' o Name i Tt T
ADAMS, WILLIAM M W iLuam M. AdAms
26 SABAL PAHK #204 Street Address (P.O. Box Number is Not Acceptable)
3 , 1SN TmoER ML PALM DR,

LONGWOOQD FL 32776

o A-Popra

Zip Code

-FL 2271

FYiY) 'P

2o,

of changing its registered office or registerad agent, or both, in the State of Florida.

L2301

{NOTE: Registered Agent sighatura requirad when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so,
(See crileria on baclk)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Pepartment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

CR2E034 (10/00)

11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PO [T celete TITLE O Chenge [ Addition
NAME ADAMS, WILLIAMS M NAME

streer ADDRess | 1657 IMPERIAL PALM DR STREET ADDRESS

o-st-2p | APOPKA FL 32712 CITY-ST-2p

THLE i 3 Delete L O Change [ Addition
NAME I NAME

STREET ACDRESS | STREET ADDRESS

CITY-ST-2PP ' CIFY-ST-2IP

ME . - ' 3 Delete e ) [(JChange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE : 3 Delete TITLE [ Change [ Addition
NAME ' NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2pP CITY-SI-21P

TITLE ! [1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S7-2P I CITY-§T-2I7

THTLE | [ Dalets TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP , CITY-S7-2IP

13. | hereby certify_lha't the inforyp
indicated on this report or
of the corporation or g
changed. or on an gliay

SIGNATUR

Ent agdgyss,

all othar’like empowered.

AWy
ECTOR

ing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
: py's trugf and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
eiver Orfrustee gyfipowg ed to exgelite this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L "8
Daytime Phong # °

0044535



