2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# V29888 Mar 13, 2002 8:00 am

1. Enty Name Secretary of State

H.D. ADAMS ENTERPRISES INC. 03-13-2002 90062 044 ***150.00
Principal Place of Business Mailing Address

906 S FLEMING ST PO BOX 781047

SEBASTIAN FL 32958 . SEBASTIAN FL 32978

us
2. Principal Place of Business 3. Mailing Address H""I”"”Il’l Im' mll ‘I"H'I“ml Imlm” I"" I|||”l||| "I|

'
L
dian) Bwv. DR.
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State ¢ City & State 4, FEI Number Applied For
SERASTY ﬁn),. FL 99-3121156 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
—y. o : el o e e bt s e o6 Ceptificate of Status Dasired . [C1. ¥ 379 AGOHONS o L o
Ja—(\—lbﬁﬂ ST = - Fee Reqliirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
© Name
ADAMS‘ HAROLD D Street Address (P.O. Box Number is Not Acceptable)
806 SOUTH FLEMING ST
SEBASTIAN FL 32958 y = =
; /732 TubiAn RIVER DRIVE
¢ City &> ~ Zj Qaae
SEBASTIAN FL | 33855
8. The above named entity submits thj tement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida,

amMS al19/ac0a

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title It applicable. {NOTE: Registered Agent signature required when rainstating) DATE
 acting amamnana b go o7 | ptar Moy 12002 Fas wittus so5t 10, Boction Cangaion Franng | $5.00 v B
’ er May 1, 2002 Fee will be $550.00 Trust Fund Contribution 3 Add
L . ed to Fees

(See criteria on back) b2 Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE {RChange [ Addition
NAME ADAMS, HAROLD D NAME . . .
sTReeT A0BREss | 906 S FLEMING ST sweetanvess | /733 ENDIAN SIVER DRivVE

. T N
orst-2e | SEBASTIAN FL ot | SEBASTIAN, FLORIDA 3.
TITLE [ Delete TTLE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ' CITY-ST-2IP
IR o [ e e R R P S A e s R i B Ay g e R T e S R e e T e [T AT

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP
TITLE O Delete TILE [Jchange (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81-ZIP
TITLE [ Delete TITLE {J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21P
13. | hereby certify that the informationgsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that ths information

indicated on this report cr supplefien TEpQ-true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director

gwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

sy a/19/3003  (561)589-0790

of the corporation or the receiveyor
changed, or on an attachment

S

AN " A
c#ﬁj’mne AN TWFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirne Phone ¥

SIGNATURE:

1Y GLVE6s0



