R |
2002 UNIFORM BUSINESS REPORT (UBR)

=1
DOCUMENT #  P99000036945 FILED
1. Entity Name :f.
ADAMS TRANS-AID CORP. ~ O
02 RUG 29 A 8 26
e OTRT
Principal Place of Business Mailing Address f\re' {Fi Q, "[Q{l'g-ﬂ
LIS IAN
3961 E. RIVER DRIVE 3%1 E. RIVER DRIVE w TRV
FORT MYERS FL 33916 FORT MYERS FL 33916
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65 09903 Applied For
98 Not Applicable
Zp - —=Country- - |- 2Zip o o o] Country T Tl B Centficate ST Siaws Desied . [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS’ THOMAS F Street Address (P.O. Box Number is Not Acceptable)
3961 EVRIVER DRIVE
FORT MYERS FL 33916
¥ City FL [ ¢ Coce

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

SIGNATURE
Signature, typecl or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporaticn Is eligible to satisfy its Intangible FILE NOW1!T FEE IS $550.00 10. Electi - .
" . A . Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund antr?buﬁon. 4 I fg;g?ohggz SB 8
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSTD O Delete TITLE (JChange [ Adcition | &

NAME ADAMS, THOMAS F HAME <

sweer aooress | 3961 E. RIVER DRIVE STREET ADDRESS §

CITY-5T-29 FORT MYERS FL 33016 CITY-ST-2IP &
o

TITLE [ petete TITLE [Jchange [ Addttion | O

e e 20000745 33A2——6 " |y

STAEET ADDRESS STREET ADDAESS ~08/30/02--01055—--018 '

CITY-ST-2IP CITY-ST-2IP k150, 00 sxsk150. 00 ' i :

me T T e T e T T - SR EChgage [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-SI-2IP

TITLE [ pelete TILE [J change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2iP

TITLE : [T patete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP i’

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the infarmation
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 oath: that'| am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that ame ars in Black 11 or Block 12 if
changed, or on an attachment with ress, with all other like empowered. énl q '$3ﬂ7~ g@

SIGNATURE: ___ Sty Se(ns  heided  Ruiiped 20,20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date 7 Daytime Phone #




f et e
-\ 7# 77 Q0O2367 48
- o % Adams Trans-Aid Gorporatlon Q

.C]t—a/ngﬁwmu}ny Teas Fnte Rodeccts _y_—
Grosse Pointe, MI
Florida Department of State August 20,2002
Division of Corporations
Uniform Business Report Filings
P. O. Box 1500

Tallahassee, FL 32302-1500
Greetings:

I received your UBR notice and was surprised and shocked that I owed $ 550.00 for
Adams Trans-Aid Corporation. I was under the understanding that my CPA: Mr. Mark Wagner
of Grant Millman and Johnson, Farmington Hills, Michigan filed this report in a timely manner.
Apparently, you did not receive it!

Enclosed is my check for $150.00 for the annual fee; { under the circumstances) I'm
hoping you can waive the penalty fee. I am an inventor (on Social Security) trying to get my
new product/concepts started. Our total sales in 2001 were only about $500.00, so the extra
$400.00 penalty will be a bit of a hardship.

Thank You for considering my request.

N oo Best Regards and Blessings,
i l Adams Trans-Aid Q \’_\ o Q“QLQ,{W

ymw-y" hIWERG Setrers Tt Fhowton r/J U
Thomas F. Adams P. E.

Inventr Tom F. Adams P.E.

President
~7 Fort Myers, FL 339176 Grosse Pointe, M 48230
3961 £. River Dr. - FAX (341} 634.94 93 389 Notre Dame Ave,
Ph. (941} 693-1161 (519) 736-6087 Fax Code: 777

Cell (313) 510-8001

Fort Myers, Florida 33916 Grosse Pointe, Michigan 48230
3961 East River Drive 389 Notre Dame Avenue
(941) 693-1161 Fax{941) 694-94 93 (519) 736-6087 Fax Code: 777



