2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000064595 Sgp 13,2000 8:00 am
1. Entity Name
ecretary of State
ADAMS AND HAMILL, INC.
09-13-2000 90022 035 ***550.00
Principal Place of Business Mailing Address
2128 INWOOD RD. 2128 INWCOD RD.
GRAND RIDGE FL 32442 GRAND RIDGE FL 32442 Huuid fubu
> v AU IR
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Ty
Zp Country Zip Country 5. Certificate of Status Dasired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent  * -
_ - e - —— : e R M ' Name
:’:‘g ?Iﬁ‘&ss;m#g.r"%?so Street Address (P.O. Box Number is Not Acceptabig}

CHATTAHOOCHEE FL

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE &D\A%?_(—D Sovyan 6/ lr)/O (9

Signatyre, typed or printed name of ragistered agent and fite if apphcable. (NOTE: Registered Agent Signature required when reingtating) DATE
9. This corporation is efigible to satisly ts Intangible FiLE NOW!!! FEE IS $550.00 | 10. Elestion Campaign Financing $5.00 vay £
Tax fiing requirement and elects o do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Trust Fund Contribution m| Added 1o Fess
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS = 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D © L] Delere s Clchange [ Addition
NAME ADAMS, BERNIE NAME
STREETADDRESS | 2128 INWQOD RD. STREET ADDRESS
orv-st2¢ | GRAND RIDGE FL 32442 ! oy-§1-2p
1MLE - ' . 7 Deiets TILE ] [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE .. - - [ Delttp mmre—oe [l TMLEm i o o = i e - - =~ [JcChange  [] Addition
NAME ) NAME
STREET ADDRESS R STREET ADDRESS
GITY-ST-2IP ) CITY»',ST-ZIP
TITLE [ Defete - TME [ change ] Addition
HAME HAME
STREET ADDRESS [ <<% STREET ADDRESS
CITY-ST-2P o CITY-$T,2IP
TME - (1 etete ™ - e < O thange [ Addition
NAME " NME Y
STREET ADDRESS STREET ACDRESS ,
CITY-§T-7P cmy-st-zp [T ¢
e [ Gelete TME - O henge (3 Addition
NAME : NAME
STREET ADDRESS f STREET ADDRESS ,
CITY-ST-2P 5 GITY-ST-2P .

13. | hereby cantify that e information supplied with this filing does nat quality for the exemption stated in Section 118 07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '

Date Daybme Phone #

SIGNATURE: [ SIGNAHNGMENRERIMEEDI N\ 4oms Aiake s -553.0008

CR2E034 (5/00)



