.,
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ADAMCO NURSERIES, INC.

DOCUMENT # P99000041578

Principal Place of Busginess '

3315 STEVE ROBERTS SPECIAL
ZOLFO SPRINGS FL 33890

Mailing Address

3315 STEVE ROBERTS SPECIAL
ZOLFO SPRINGS FI. 33890

2, Principal Place of Business

2215 Steve RedpadnSci.0

3. Mailing Address
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FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90025 010 ***150.00
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Tax filing requirement and elects 1o do so,

After MAY 1, 2001 Fee will be $550.00

Suite, Apt. #, elc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-0917813 Applied For
Zo \5:05'0/1\ D F-/Q 2o\ Sg)f\\ n})\' IC—Q Not Applicable
Zi Countr Zi ount iti
P R ® Counury 5. Certificate of Status Desired O $8.75 Additional
33870 | \\.S. 23%90 Feo Required
| =TS 6~ Name and "Address of Curremt Registered Agent 7. Name ard -Address of New Reglsterad Agent s
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
f ess (P.O. Box Nu 5 al
343 ALMERIA AVENUE i
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOQTE: Ragistared Agenit signature required when reinslating) DATE
. L - . "
9. This corporation is eligible o satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Way Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFiCERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete e Ol Change [ Addition
NAME ADAMS, RICHARD NAME
stReer A00RESS | 3315 STEVE ROBERTS SPECIAL STREET ADDRESS
orv-st2¢ | ZOLFQ SPRINGS FL 33390 oTY-s7-2p
TME SD [ Delete TILE [0 Change [ Addition
NAME ADAMS, BARBARA NAME
sTREeT ADDRESS | 3315 STEVE ROBERTS SPECIAL STREET ADDRESS
CITY-ST-ZiP ZOLFO SPRINGS FL 33890 CITY-ST-2IP
M R T i I 11 B e RN E L il R . - T Change” =[] Aaditich™
HAME ADAMS, JAMES E SR. NAME
sTReeT ADDRESS | 3315 STEVE ROBERTS SPECIAL STREET ADDRESS
CITY-ST-2IP ZOLFO SPRINGS FL 33890 CITY-$T-2IP
TITLE [ pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-§T-2IP
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P CITY-5T-2IP :
THLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-§1-21p CITY-51-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 wigh an address, with all other Ji

SIGNATURE:

E AND TYPED OR

ephpowerad. .
Slo-of B3 23S-
INTED NAME OF StGRING OFFICER OR DIREEETOR ‘7// //Daﬂle < I;SaylimePhoneﬂ /ygq

§ ﬁ

CR2E034 (10/00)



