2000 UNIFORM.BUSINESS REPORT (UBR) -

0456853

DOCUMENT # P99000041578

1. Entity Name

ADAMCO

NURSERIES, INC.

FILED
00 JAN 10 PH 1: 00

Principal Place of Business Mailing Address

3315 STEVE ROBERTS SPECIAL
ZOLFO SPRINGS FL 33890

3315 STEVE ROBERTS SPECIAL
ZOLFO SPRINGS FL 33890-9635

SEURETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Malling Address ”II”II‘ ”l ll“l m I"’ ‘l“ ul‘
_Suite Apt hetc. . _ ] -Suile Apt.#.ele. e o e sl ame e B0 NOT-WRITEANTHIES SPAGE-" —~——=——— * —~—
City & State City & State 4, FEI Number Applied For
(05 - Oq | ’18(5 Not Applicable
7 7 " "
P Country P Country 5. Certificate of Status Desired O $3'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Caode

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

SIGNATURE
Signature, typed or printed name of registerad agent and bite if applicably {NOTE: Asgistered Agent signature required when reinstating} DATE
_9.‘gw_fﬁgtpggli_p_m@m@@mﬂsfyjsﬁﬁmgib_!e___ ; sz FILENQWHL EEEAS $150, 00 msssns — g - eEtiﬁﬁ‘CEFnﬁ@TFﬁféncTﬁ'g‘ww$5_'dDm ~=
9 requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
e PD 7 Delete e [ change  [J Addition | &
HAME ADAMS, RICHARD NAME &
streeT ADDRess | 3315 STEVE ROBERTS SPECIAL STREET ADDRESS 3
CITY-ST-ZIF ZOLFO SPRINGS FL 33890 CITY-8T-2IP A40000S0S9S6 4 —— 1 'é:“J
THLE SD T Delete L ~01/14/00~—01 TBeeDE Auiion | O
NAME ADAMS, BARBARA NAME k%150, 00 oex]50.00
streer aDbRESS | 3315 STEVE ROBERTS SPECIAL STREET ADDRESS
oITY-87-2P ZOLFO SPRINGS FL 33880 CIFY-ST-2IP '
e TD O Delete e O changs ] Acdition
NAME ADAMS, JAMES E SR. NAME
sTREET ADDRESS | 3315 STEVE ROBERTS SPECIAL STREET ADDRESS
onv-si-2¢ | ZOLFO SPRINGS FL 33890 GIN-ST-2p
TITLE O petets TITLE [Jchange [ Addition
NAME NAME
STREET ADURESS |~ ~ == e T T e T STREET ADDRESS ™)™ ~ -
CITY-ST-2iP CITY-$T-2IP
TITLE [ pelste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-5T-2P Cd - CiTY-5T-2F
TITLE e . ) 3 Delete TITLE [ change [ Additian
NAME A s NAME :
STREET ADDRESS STREET ADDRESS s?
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signatu

of the corporation or the receiver or trustee empowered to execute this report as require

changed, or on an attachment with an address, with all g
-

SIGNATURE:

/ A

N

)

he empowered.

re shall have the same legal effect as if made under cath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

T

e
E OF STSMING OFFICER OR DIRECTOR

Data Daytirne Phone #




