2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V29888

1. Entity Name:

H.D. ADAMS ENTERPRISES INC.

Principal Place of Business
1732 INDIAN RIV. DR.

SEBASTIAN FL 32958
Us

Mailing Address
PO BOX 781047

SEBASTIAN FL 32978

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90122 047 ***150.00

RO BT ERR

(J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3121 156 Applied For
Not Applicable
ip Country P Dt{ntry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6 Name and Address of Current Hegmtered Agent 7. Name and Address of New Reglstered Agent
N o T T 7 Name = =
ADAMS, HAROLD D Street Address (P.C. Box Nurmber is Not Acceptable)
ree ress (P.C. Box Number is Not Acceptable
1732 INDIAN RIV. DR.
SEBASTIAN FL 32658

City

FL Zip Code

the ohligations of registered agent,

8. The above named entity subrnits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature raguired when reinstaling) DATE
FILE NOW!! FEE IS $150.00 ;
. 9. Election Campaign Financi
Ator My 1,200 Feowilbo$56000 ey o ) $5.00 uey e
Make Check Payable to Florida Department of State | '

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE Dp O pelete TME [] Change  [] Addition

NAME ADAMS, HAROLD D NAME

sreer aooress | 1732 INDIAN Riv. DR. STREET ADDRESS

orv-st-ze | SEBASTIAN FL 32958 CITY-ST- 2P

TITLE [ belete TITLE ] Change [ Addition

HAME NAME

STREET ADDRESS "STREET ADDRESS

CITY-$7-7IP GITY-ST-7IP J
—fHLE—— = [H:Deiete~— TR - e - [ Change [ Addition .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2P

TIRLE [ Delete TITE [ change [T Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ Detete TMLE [dchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-ZIP CITY-5T-Z)P

TTLE 1 Delete TILE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

indicated on this rebort ¢r supplemefial repo
of the corpoeration or the receiver or fuglee
changed, or cn an attachment with nfaddress

SIGNATURE: ___ Sl

12. | hereby certify thaﬂhe infarmaticn supplledﬁnh tht
e

iy her like empowered.

o= EQUIRED

filing dees not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
isflrueland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
G execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&f/s/m (TTR)559-07%

SIGNATLE AND TYPED O

INTED NAME OF SIGNING OFFICER OR DIHECTOR

Data < Daytime Phone #

ruIATGTV

CR2E034 (10/02)



