2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K21170

1. Entity Name

SHEL-VEST, INC.

Principai Place of Busingss

12188 PROBASCO LANDING
EASTON WD 21601
us

EASTON WD 21
us

Mailing Address
12188 PROBASCO LANDING RD.

&1 6156

2. principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, slc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90056 020 ***150.00

OO AR

DO NCT WRITE IN THIS SPACE

L

City & State City & State

4. FEIl Number Applied For

13-3465222 Net Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired ~ [] 98-7D Additional
L L. [ ) Fego Required - -—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANCHARD, DOCK A, Street Address (P.O. Box Number is Not Acceptable)
44 SE FIRST AVE
POB 24
OCALA FL 32678 oy FL | 27 c

SIGNATURE

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

Signature, typed or pnated name of registered agenl and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and alects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Confribution.

$5.00 may Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [T Detete TTLE (] Change [ Addition
NAME EVANS, ROBERT §. HAME
STREET ADDRESS | 100 FIRST STAMFOD PL STREET ADDRESS
CITY-81-2P STAMFORD CT CITY-$7-21P
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
| STHEET ADDRESS STREET AGDRESS
I CTY-5T-2IP £ITY-51-21P
e C O et TULE (O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE [T Delete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P GITY-ST-7IP
TITLE O Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 218
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-8T-2IP

13. | hereby certtify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furthar certity that the informaticn
indicatéd on this report or sugplemental 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 directar
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

\'tother like empowered.

P \\FDggp‘i‘t\te & Touche LLP

changed, or on an attachment with an a8dress,

(‘)’ l
SIGNATURE: _ « //,/

N

(203 Fo%~ 1200

Daybrme Phons #

Q04

Cate

: TTIA Tl ) &, e

' te=7 S Stamfard
TYPED OR PRINTED Nﬂ’fE OF SIGNING O |§‘-§g§iﬂ5 1 ,'7 i

%

CR2E034 (9/99)



