2001 UNIFORM BUSINESS REPORT (
"DOCUMENT # P99000069109

1. Entity Name

~ BUDDY ADAMS CANVAS PRODUCTS, INC.

BR) FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90082 007 ***150.00

Principal Place of Business ' Mailing Address
4214 1/2 HAMMOND DRIVE " 4214 1/2 HAMMOND DRIVE
WINTER HAVEN FL 33861-9701 ’ WINTER HAVEN FL 33881-9701 ‘ ‘
2. Principal Place of Business T | 3 Maiing Address H"““l ””l”l ” || “ m“ “”" Hl ”‘ ||H ||||| |I|| [l"

o

Suite, Apt. #, elc. ot ‘ ﬂi Apt. #, sic, ' DO NOT WRITE IN THIS SPACE

City & State /Y /Cw.&-State ! 4. FEINumber  §3-35807 12 Applied For
_ : ] i Not Applicable
i 7 T ] "
Zip ountry Zip Country | 5. Certificate of Status Desired d $8.75 Additional
- [ e - S . . X Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

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

i ' City FL | ZpCoce

8. The above named entity submits this staternent for the purpose of changing its registered oﬂ;‘\‘ce or registered agent, or both, in the State of Florida.

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

SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agarit signalure required when reinstating) DATE
9, This F:F)rporatic_)n is eligible to se!atisfy its Intangible FILE NOW!!! FEE IS §1 50.00 10 Election Gampaign Financing $5.00 May Be
Tax fnmg rgqunement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) i 0O Make Check Payable to Department of State
11. I" OFFICERS AND DIRECTCORS 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSTD _ P {71 Delete mEe Clchange [ Additien
NAME ADAMS, THOMAS E NAME
steer aooness | 4214 12 HAMMOND DRIVE 5 ﬂ,//{ Z STREET ADDRESS
avsze | WINTER HAVEN FL 338819701~ L= cnv-st-ap
TITLE : " 1 Delete TITLE I [] Change [ Addition
NAME . NAME |
STAEET ADDRESS : STREET ADDRESS
CITY-§T-2P . I CITY-ST-2P
wme - T T O oekete e | T T T T e O crange” ™ [T Addition®
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZF
TITLE ] Delete TITLE O change [T Addition
NAME ! NAME
STAEET ADDRESS STREET ADE;JRESS
CITY-ST-2P CITY-ST-2P
TILE ' [ Delete ME [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' cm-sy-zép
TITLE [ Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptbn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 comoration or the receiver o tnustee empowered to execute this reporl a uired By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeml i ddress, with all otl e emp! ! / - ?é?
SIGNATURE: /W i C%e ' 7/’ LR 224 5D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #

CR2E034 (10/00)



