3600 UNIFORM BUSINESS nepdizﬂuam
DOCUMENT # P99000050971

1. Entity Name

ADAM C. ENTERPRISES, CO.

pd

Mailing Address

3601 GARDENVIEW WAY
TALLAHASSEE FL 32308-3259

Principal Place of Businass

3601 GARDENVIEW WAY
TALLA_HA_SSEE FL 32308

2. PrincipaI‘Phace of Business 3. Mailing Adcress

Suite, Apt. #, atc. Suite, Apt. #, etc.

v

5N

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-11-2000 90310 044 ***150.00

AWM

DO NOT WRITE IN THIS SFACE

City & State City & State 4, FEI Number Applied For
'\35. 7?9 / £ Not Applicable
Zip Counitry Zp Country 5. Certificate of Status Desies [ $0-79 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name 8nd Addrsss of New Registersd Agent
Name
- T-= 'HILLvaS-A-'—F'-—A——— - ~— e - | = Straet Address (PO Box Number is Net Accaptable) s — - Dk e =
3601 GARDENVIEW WAY -
TALLAHASSEE FL 32308
City FL 2ip Code
8. The above named enlity submils this statement {or the purpose of changing its registeted office or reQistered agent, or both, in the Siate of Fiotida,
SIGNATURE
Sugnature, typed or panied name o regratered Bgent and L4 If epplicitle. (NOTE: Ragistersy Agent signaiurs required when reinstang) DATE
) o . ) T T g o e AT R -
8. This corporalion is eiigible to satisfy its. Intangible : _JL‘FEE 157 3150.00 SRl 10. Eloction Campaign Financing-~— - $5.00 May Ba' -
Tax 1|l|np requiremen! and elecls 1O do 50. 3 -'a' ,!‘%AQ_YE 172 r.l;‘ae‘ wm.be ﬁmﬁo LS~ — Trust Fund Contribution. Added 1o Fees
(See crileria on back) ,F ke Check: bia'to, Depa .01 State?
9’!‘:-'-‘:‘(1-.’%}1'%( PmATURLS | Ly etata bt MR 2
11 QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TimE O Delee TITLE Clchange {1 Addition | -
NAME HILL, CHARLES A : AME ' '
smeeTaposgss | 3601 GARDENVIEW WAY "STREET ADORESS - :
CiTY-5T-2P TALLAHASSEE FL 32308 CITY-§7-2F .
T O Detete TE O Change [ Addition | -
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY.ST-2IP
g O Detete e I change {7 Addition
NAME MAME
STREET ADDRESS STREET ADORESS
[ L O T - — ~ — -R-ONY-SITE. | - - e 2 : =
THLE O Detete THLE [Jchange [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-2F CaTy-ST-2P
e O elete TE DOcange [ Addition
HAME h . NAME
STREET ADORESS ’ STREET ADIDRESS
ory-stzp L .. chy.§T-2P
T R O el TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS . s . STREE1 ADORESS
CITY-SY-2IP CITy-S7-DP

13. | hereby certily that the information suppl'-ed with this filin,
indicated on this repor! or supplersental report is rug an
of the corporation or the recejud
changed. or an an attachi

accural

this report as requirad by Chap!
i

doas not quality for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certity thal the information
d that my signature shal: have the sama legal effect as if made under oath; that | am an cfficer or direcior
er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S H=[A-c0 Sp50- 5 i

SIGNATURE:

SIGHATURE ANDATPED Of PAINTED NAME OF SIGRING GFACER CR DIRECTOR

Dlﬂw Phiong »




