2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

ADAMCO NURSERIES,

P99000041578

INC.

R)

Secretary of State

03-31-2003 90241 043 ***150.00

Principal Place of Business
3315 STEVE ROBERTS SPECIAL

ZOLFQ SPRINGS FL 33890

Mailing Address

3315 STEVE ROBERTS SPECIAL

ZOLFQ SPRINGS FL 33890

AN AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

EéHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE) Number 650917813 Applied For
- ~ _ P R o - Not Applicable
Zi Count Zi Count iti
P Ly P ountry 5. Certificate of Status Desired [ 98-7D Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name/“R \TA Md&‘emon

Street Address (P.O. Box Ngraber is Not Acceptable) .
2T LY Paymetto Steeet

FL (35873

o Wauchu,l a_

8. The above nam ity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligatipn§ of registered age,;/
SIGNATURE Ié/ W@O R \TA / M'J TERSON : 3 ~-19-03

W’B. typed or printed namm/ agistered agant and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FWE Now!!t FEE 7 $150.00
Afjer May t, 2003 Fee will be $550.00
‘. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, . OFFICERS AND CIRECTORS | KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE |PD ' 1 Detete TITLE [ Change [ Addition
“NAVE ADAMS, RICHAR NAME

smeeT anoress (3315 STEVE ROBERTS SPECIAL STREET ADDRESS

oo OO SPRNGSFLE0 e | o

TIME sD T pelete THLE [ change [ Addition
NAME ADAMS, BARBARA HAME

streeT anoness |3315 STEVE ROBERTS SPECIAL STREET ADDRESS

crv-sr-ze |ZOLFQ SPRINGS FL 33890 CITY-ST-2PP

TITLE D : O Delete TITE [ change [ Addition
NAME ADAMS, JAMES E SR. NAME

sTreer anoess (3315 STEVE ROBERTS SPECIAL STREET ADDRESS

orv-st-zp - |ZOLFO SPRINGS FL 33890 CITY-ST-21P

TITLE [ Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE [ Delete TITLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-$7-2 CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if. made under oath:-that-l-am-an-officer or director

CR2E034

|~ -=-0f.the corporation or the receiver or trustee empowered to execute this report as required by Chapter607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachmengwith an address, with all other like empowered,
SICNAZ A7, BEZRED B FOF 3 FFy37 7
Data

S_FGNA'I'I.IHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phore #

(10/02)

[



