* ‘2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADAMCO NURSERIES, INC.

P99000041578

Principal Place of Business

15 STEVE ROBERTS SPECIAL
Z0LFO SPRINGS FL 33890

Mailing Address
3315 STEVE RCBERTS SPECIAL

2. Principal Place of Business, .
255 Sene waeﬂw\.g)cj

3. Mailing Address

BISSreye

ZOLFO SPRINGS FL 33890
Ro\lu_tb Q@QQ

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 15§, 2002 8:00 am

Secretary of State

05-15-2002 90074 024 ***150.00

TN

WRmm

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
2O\ oS nm L > o e € 650917813 o Appicas
7 \ 2 ; ) 7 —
" ounty zp i Country 5. Certificate of Status Desired O $8.75 Additional
Rgey Uk 2209 e R
e e = . §:=Name and Rddress of Current:Registored-Agant— oo b ai ki e ot = 32 7= Name-aind-Address-of New Reglstered Agent ===st—= s =
Narne

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

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

City

FL

Zip Code

SIGNATURE

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 Florida.

Signature, typed or printed nama of registered agent and 1itle if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and ¢lects to do so.
(See criteria on hack) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departinent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TILE PD [ Celets TITLE [ Change (3 Addition
A ADAMS, RICHARD HANE

STREET ADDRESS | 3315 STEVE ROBERTS SPECIAL STREET ADDRESS

orvstze | ZOLFO SPRINGS FL 33890 sin-st-2e

TITLE 3D [ Delete THLE [Jchange [ Addition
NAME . ADAMS, BARBARA e

STREET ADDRESS | 3315 STEVE ROBERTS SPECIAL STREET ADDRESS

erv-ST7P | ZOLFQ SPRINGS FL 33890 urv-st-2¢

TMLE T O Defete TITLE [ Change [ Addition
NavE ADAMS, JAMES E SR. A

STREET ADDRESS | 8315 STEVE ROBERTS SPECIAL STREET ADDFESS

oSt __) ZOLFO SPRINGS FL 33690 ot S1-2¢

TITLE [ petete TITLE [l change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDFESS

CITY-5T-2P LITY-$T-21P

TITLE [ Detete TIMLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 petete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2P CITY-ST-21P

changed, or on an attachment with an address, with all other ligh g

pwered

(ps)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegai sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execyte is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Y-26a2 Ba3- 2804259

Data

Daylime Phone #

?

CR2E034 (9/01)



