2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S05380 .
1. Entiy Nare Mar 30, 2000 8:00 am
ADB CUSTOM CONTRACTING INC. Secretary of State
03-30-2000 90016 012 ***150.00
Principal Place of Business Mailing Address
10960 NW 5 COURT 10960 NW 5 COURT
PLANTATION FL 33324 PLANTATION FL 333241533
us us
SRS v ARG AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nuymber Applied For
55"0223010 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired l $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRY, ANDREW D. - Streel- Address B i
! {P.O. Box Number is Not Acceptable)
10960 NW 5TH COURT
PLANTATION FL 33324
City FL Zip Code

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
Signature, lypad o prntad name of registered agent and trle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
b Toscopcaion s sgtloosoly 6 e | FLENOWINFER 615000 | 10 cucton Carpagn v $5.00 by e
S ' : - Trust Fund Contritiution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelere TITLE [ Change [ Adition
NAME BARRY, ANDREW D. NAME
street aooress | 10980 NW 5TH COURT STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-5T-2IP
e D ] Delete TMLE [ change (7 Addition
NAME BARRY, PAULA T. NAME
street anoress | 10960 NW 5TH COURT STREET ADDRESS
CITY-8T-2IP PLANTATION FL CITY-ST-2IP
TIMLE [ petete TmE [ change [ Addition
NAME . S TV e
STREET ADDRESS STREET ADDRESS
CITY- ST G- ST-Z1p
TITLE O Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE O pelete TNLE 1 Change  T_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

13, 1 hereby certify thal the information supplied with ihis filing does not qualify for the exemption stated in Section 112.07(3)(, Florida Statutes. | further cestily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: -?/éf%? \é:;?’l??ofz%
ale g

Dfime Phone ¥

CR2E034 (9/99)



