ﬂ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 560832 Jul 18, 2000 8:00 am
. Entity Name
SHAH CONSTRUCTION COMPANY, INC. £- Secretary of State
07-18-2000 90015 023 ***158.75
Principal Place of Business Maiting Address
7236 MERRILL RD. 7236 MERRILL RD.
P O BOX 8470 P O 80X 8470 T
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-1796520 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - - n Name '
SHAH, ANIL C -
Street Address (P.O. Box Number is Not Acceptable)
3729 SARAH BROOKE CT.
JACKSONVILLE FL 32211
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -
Sgnature, typad of printed name of registerad agent and titie it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $550.00 i Lo
Tax filing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | ' Efg'ggnia&fﬁ;%;g;’fnc'”g O fgﬂ?ﬁgfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE PD [ Delete TNLE [l Change [ Adcition
NAME SHAH, ANIL C. NAME
STREET ADDRESS | 3729 SARAH BROOKE CT. STREET ADDRESS
Cny-S1-2Ip JACKSONVILLE FL 32277 ciry-§T-2IP
TIE STD [ Detete TIMLE [ Change ] Addition
NAME SHAH, NAYANA A NANE
STREET ADDRESS | 3729 SARAH BROOKE CT. STAEET ADDRESS
CITY-ST-2IP JACKSONV"_LE FL 32277 CITY-ST-ZIP
TITLE . . O Datete TITLE ) . (3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-57-2IP
TILE [ Delete TILE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ cChange  [] Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered 1o execute this report as required by Chapter GO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an addrese—witn all other like empowered.

. H o

SIGNATURE: 7-1.-00 g 743 60/z

Cata Daytrme Phona #

CR2E034 (5/00"



