FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 04. 2001 8:00 am
DOCUMENT # J43377 Secretary of State

i Entity Name .

SHEHGAH’ INC_ 06-04-2001 90003 027 ***550.00
Principai Place of Business Mailing Address
% VERNCN W. LAWSON % VERNON W. LAWSON
4342 DUHME RD 4342 DUHME RD
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2481836 Applied For
Not Applicable
Zi Count Zi Count I
® euntry 7 cuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameé
LAWSON, VERNON W. Street Address (P.O. Bax Number is Not A bl
treet 0. ls] table
4342 DUHME ROAD rec ress( 0x Number 18 ccepta }
MADEIRA BEACH FL 33708-9808
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its egistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatwra, lyped of printed name of registared agent and tile it applicabie [NOTt Registered Agent si;nature required when rainstating) DATE
[ N
8. ihlsf;prpc:)at\gn is el|grbr§ tr.|7 sans;fyéts Intangible A FILi‘:\lO“zf; |!1 FFEE IS.IISI;I ’5g50§) 00 10. Election Campaign Financing $5.00 May Bo
ax mng rf,qulrement and elects to do so. fter M 1, 0 i ee wi e;| A Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payalt e to Departn??nt of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
%3 FD 1 Delste TITLE O change (] Addition | &
NAME LAWSON, VERNON W. NAME e
streer aooaess | 4342 DUHME RD STREET ADDRESS 3
CHTY-ST-2iP MADEIRA BEACH FL CITY-ST-2IP g
o
ILE STD [0 Delate e O chenge [ Addtion | &
NAME LAWSON, ELIZABETH V. HAME
“smreeT anphess | 4342 DUHME RD STREET ADDRESS
QY -ST-2P MADEIRA BEACH FL - - CITY-ST-ZiP |-
TITLE O pelete TITLE ) Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)p CITY-ST-2IP
TITLE O Delete TITLE [J Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRE 55
CITY-ST-2IP CITY-§7-2P
TITLE [ Gelete TITLE - JcCrange  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRE 55
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete 1ILE O] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRE 38
Ciry-ST-2IP CITY-5T-Z¢P

13. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is lrue and accurate and that « 1y signature shall have the same legal efiect as if made under oalh; that | am an officer or direcior
of the corporalion or the receper of trustee empowersd o execute this report 3s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmght with an acdress, with all other like empowered
SIGNATURE: \g//S/’/a [ 727 '{7:?-&’&%0
Da 4 Daytime Phone #

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER )R DIRECTOR




