FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000069109 Sggg&ﬁ gigfgoge

1. Entity Name

BUDDY ADAMS CANVAS PRODUCTS, INC.,

Principal Place of Businass ’ Maiiing Address > —-———
4214 12 HAMMOND DRIVE 4214 1/2 HAMMOND DRIVE
WINTER HAVEN FL 33881-97(01 WINTER HAVEN FL 33881-871

RRLAIAE AT

2. Principa! Place of Business 3. Mailing Address
Il E S E—
Sulte. Apt. #, elc. Suite, ApL. #. elc. [0 CHECK HERE IF MAKING CHANGES
City & State " City & State 4. FEI Number Applied For
SAE. S/ G- 59-3590712 Not Applicable

i GCountr Zi Countr . i

Zip Y P y 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e m e e e — e Name Sﬁﬂfi'

SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE B

CORAL GABLES FL 33134

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE -
Signature. typed or printéd name of registered agent and litle it applicable. {NOTE: Registerad Agenl signature raguired when reinstating) DATE
FILE NOWIY FEE IS $150.00 . . . .
\ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 | Trust Fund Contribution. 0O Added to Feses
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND D!'RECTORS IN 11
TiTiLE PSTD (1 pelete TILE Clchange [ Addition
NAME ADAMS, THOMAS E NAME
sTheer aporess | 4214 1/2 HAMMOND DRIVE STREET ADDRESS
crv-st-ze | WINTER HAVEN FL 33881-9701 CITY-ST-2IP
TITLE [ oalete THTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
E [ Delete TILE |:| Change [ Addition
- N.AME' T N i e B e R NAME - ~ - ’ T TTme s s B e
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-ST-2IP
TITLE (3 Delete TITLE ' [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-ZIP CITY-ST-2IP
TIMLE ‘ T Deete TITLE o [Gchange [ Aduition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
MLE [ Defete TITLE {Jcrange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-ZIP ) CITY-ST-2IP

12. { hereby certify thal-the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shail ‘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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or cn an attachment with an addres, ith all other like em
S5/~  [-763-3X/-5%F ‘f

Date Daytime Phore #

SIGNATURE: &

Sy 1190

AV

CR2E034 (10/02)



