2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ADAMS-TRANS-AID CORP.

DOCUMENT # P99000036945

Principal Place of Business

3%1 E. RIVER DRIVE
FORT MYERS-FL 33916

A

N

Mailing Address

3961 E. RIVER DRIVE
FORT MYERS FL 33916

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-08-2001 90187 041 ***158.75

. 26942

I

2. Principal Place of Businass 3. Mailing Addrass ,I “ml“" ' Im III" lm Im
Sulle, ApL £, 6l “Sutte, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number m Applied For
Not Applicable
Count Z Count i
2p uniry P i 8. Certificats of Status Dasired $8.75 Acdiional
Fee Required
6, Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o = T e = - — — e~ - N - — L ety . . e J——
ADAMS’ THOMAS F Street Address (P.O. Box Number is Not Acceplable)
3961 E. RIVER DRIVE
__ .FORT MYERS FL 33916
- ,\\ City FL Zip Code
8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE i
Signamura, Typed or Pritind rsme of registarad agsnt and tit'e if apphcabl. INGTE\HmInurud Agan Tignature required when reinsiating) DATE
8. This corporation is efigibla to satisty its Intangible FILE NOW!! FEE IS $150.00 : ,
Tax fiing raquirement and lects to do 50, _ After MAY 1, 2001 Fee will be $550.00 10. Fleclion Capaian Francing $5.00 woy 8o
(Sen criteria on back) XJ Make Check Payabls to Department of State ' b
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
mme PSTD O beicle LU . Clcrange O Addition | 3
=3
NAME ADAMS, THOMAS F NAE =
STREET ADDRESS | 3961 E. RIVER DRIVE STREET ADDACSS 3
crv-st-2 | FORT MYERS FL 33916 CITY-ST- 1P I
e [ Delete e Corrge O Adtiion | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-51-21P
mE _ 1 Delete TIE - ClCrangs ) Addition
[t EREIGPIIN P - e r— e o e Rt - o N R
STREET ADDRESS =N stheer anoaess
CiTY-57-21P e O -57-2P
ME 70 Detete TME O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ChY-Si-29 CITY-St-ap
TITLE O oetete TTILE i CJchangs [ Addition
RAME NAME X
STREET ADDRESS R STREET ADDRESS
ciry-g1-20 7 - CIvY-§1-21P -
TITLE O detete TTLE [ change [ Addition
NAME Name
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S1-2IP )
13. i hereby certim that the information supplied wilh this filing does not qualify lor the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and accurats and that my signature shall have the same legal effect as it made under oath; that | am an officer o director
of the corporation of the receiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Blogk 11 or Block 12 if
changed, or on an altachment with an address, wilh all cther like empowsred. . Q‘ it
i rnd N §
AT - .
SIGNATURE: ¥ Qlamar- Shpus F foems P/s/r/o 2-5-0  C93-16]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Datn Daytime Phone ¥




