2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 28, 2002 8:00 am
1. Entity Name ecre al ’f O a e
ADAMS HOMES OF NORTHWEST FLORIDA, INC. 01-28-2002 90036 028 ***150.00
Principal Place of Business . Mailing Address
1101 GULF:BREEZE PARKWAY 1ok GULF BREEZE PARKWAY
SUITE 229 * "SUITE 229 ,
GULF BREEZE FL 32561 GULF 'BREEZE FL 32561 - : : i
L " (DA R RARA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & Stale - 4. FEI Number Applied For
59—3060164 Not Applicable
Zp Country ap Country 5. Certficate of Status Desired [ $8.75 Additional
Fee Required

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

Narme
%&w Loy ze Z.

ADAMS’:'WAYNE L Straét Address 2.0, Box fumber is Ngg Acceptable)
1101 GULF BREEZE PARKWAY 701 a/é ééﬂé e %/V

STE 227 Swste 2L7

GULF 2561 - o Code
BREEZEFLa %’,/’F Freerc [Z FL ZECd »

8. The above gamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNURE
Signature, Typed or printed name of registered agent and tille it applicable (NOTE: Registersd Agent signature required when reinstating) DATE
. . . e . . . "

9. This corparation is eligible to satisfy its ntangible FILE NOW!!t FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution O Added to Fees
(See criteria on back) . O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PST T Delete TITLE [Cchange [ Addition

At ADAMS, WAYNE L NAMIE

sTreeT #DORESS 1101 GULF BREEZE PKWY STREET ADDRESS

CITY-ST-2IP GULF BREEZE FL CITY-ST-ZIP

TTLE D 1 Delete TITLE [T Change [ Addition

NANEE ADAMS, WAYNE L NAME

STREET ADDRESS | {101 GULF BREEZE PKWY STREET ADDRESS

CITY-ST-2IP GULF BREEZE FL CITy-57-71P

e T 01 Delete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

THLE O Delete TITLE [l Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIry-5T-21P CITY-81-21P

TIME O Delete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-71P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY- ST-2IP /

3. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section J3@D7{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samelegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee eggpowered tamsgecute this report as required by Chapler 887, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, W a like empowered.
SIGNATURE: ___SIGNATIZAE B 5 2 52) A4 047
Dayliir e Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF MNING OFFICER OR DIRECTOR

CR2EQ34 (9/01)



