FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

* UNIFORM BUSINESS REPORT (UBR) S S
COCUNENT#PISOO00004TS ceretary of Sate

1. Entity Name

ADAMS CANVAS & MARINE, INC.

Principal Flace of Business Mailing Address
~GHFERTT LA R=GTRE B TROTREAREOIREET
ORLANDO FL 32809 ORLANDO FL 32809
S N L e
jsge&ﬁ‘& * e“’% Ora a2 Awe _738'3 :‘f’ #Setc OEARG e Pve ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘3548126 Applied For
Oelaerotn | 3 r_LOE,[Bﬁ O lemono J_DLJO eli0n Nol Applicable
fgg‘%oo\ C&:gr‘z 0\ 3258 09 50;?;3’36]’ e 5. Cerlificate of Status Desired O E{?e'ggql??:éuonal
6. _Name and Address of Current Reglstered Agent d 7. Name and Address of New Registered Agent
Narne
g&MSGS:I:ﬁSgE_REH Street Address (P.O. Box Number is Nol Acceptabile)
ORLANDO FL 32818

City FL Zin Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printag name of ragisterad agent and title if applicable {NOTE: Registered Agenl signalure required when reinstating} DATE J
FILE NOWI!! FEE IS $150.00 ‘ _— .
, El G F
Atter May 1, 2003 Fee wil be $550.00 Y ertuns conuen " 1 30,00 ey e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ol S {3 pelete TIMLE [ Change [ Addition
NAME ADAMS, CHRISTINE NAME
STREET ADDRESS | 6318 SUNSHINE STREET STREET ADDRESS
CITY-§T-2IP QRLANDO FL 32818 CITY-§T-2P
TITLE T /‘.%me TITLE [JChange {7 Addition
NAME WALLACE, JAMES NAME
STREET ADORESS | 1583 AMBOY DR STREET ADDRESS
CITY-ST-2P DELTONA FL 32738 CITY-ST-2IF
TITLE .18 o [ celete TITLE - (& Change [ Addition
NAE STEVE, ADAMS Nz f-\do.m% Sieve
STREETADORESS | 8318 SUNSHINE ST STREET ADDRESS | gp 4@ ScinShine 8T
orv-st-2¢ [ ORLANDO FL 32818 st | Crbavpo L BAK/E
TME [ petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE CJ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-ST-ZIP . / e CITY-ST-2IP

i this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
¥rfue and accurate and that my sugnature shall have the same legal effect as if made under oath; that | am an officer or director
vered 0 execute thig repa hantar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

STEE Bt Woslos  yorgs6-9458

12, | hereby certify that the informal
indicated on this report geetf

attachment

SINATURE ANnyED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

e

A WQBOLO

CR2E034 (10/02)



