2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPORY

'ION
(UBR)

DOCUMENT #

1. Entity Name

SHEL-VEST, INC.

K21170

FILED
Sgp 15,2003 8:00 am
ecretary of State

09-15-2003 30153 002 ***550.00

Principal Place of Business Mafiing Address
12183 PROBASCO LANDING 12169 PROBASCO LANDING RD.
EASTON MD 21601 EASTON WD 21601
2. Principal Place of Business 3. Mailing Address 4 2,
Suits, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
13.3465222 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Dasied [ ?ase;?qu Ai:.c:;ﬂonal
6. Name -nd Mdms of Current Rogis‘brvd Agemt 7. Name and Addren of New Registered Agent
st o T e e i s e s R AName s e e e e e e S B A e e S -
W‘ DOCK A' Sireet Address (P.O. Bax Number is Not Acceptable)
44 SE FIRST AVE :
POB 24
OCALA FL 32678 Clty FL | ZpCoce

8, The above named entity submits this statement tor the purpose of changing its registered office o registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obfigations of registered agent.

. SIGNATURE
- Sigrature, typed o printed nama of registered agant and dia if applicable. INCTE: ADat 5ig| riqulred when re. DATE
y FILE NOW!! FEE IS $550.00 ) . _
.
SAfier September 10, 2002 Fee will be $750.00 9. Ej::‘:i"‘:ﬁf: m"i‘g‘:“"’“g fdsdgqoﬂ;:s; B
Make Check Payable ta Florida. Department of State :
10. "OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TnE FD 3 Delete TIE Cchange [ Additicn | S
HAME EVANS, ROBERT §. - HAME 3
sreeraporess | 400 FIRST STAMFOD P STREET ADORESS §
crv-s1-z¢ | STAMFORD CT ey ST 2 i
e O celere e Dcage O Addiion | 5
HAME HAME
STREET ADORESS STREET ADDAESS
CINY-ST-0P - CITY-ST-2IP
L O pelee TmE O Change T Adgition
_:ng-—-';A-—--_":"!“-;—-NJ -P_;‘::;—v_ “-Vw'ﬁ\. —-: -N”‘JEV%-—_.::,‘.‘ 2a .--.-—-:—7.:. _""‘_":'-a-‘"": .- :
STREET ADDRESS STREET ADDRESS
cy-§T-2P ty-STzp
e O betete mLE (] Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
oy-&i-2e GITY-ST- 7P
THLE 1 Deets TITLE Ll Change ] Adition
NAME HAME
STREET ADORESS STREET ASDRESS
CiTY-ST-2F CITY-ST-7P
ms O Deets e {JChange [ Acaltion
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2P ITY-ST-7IP

12. | hergby cenig 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119 07 3N, Flonda Statutes. | further cerlify that the information
i 3 jrue and accurale and that my signature shail have the same legal effect as if mada under oally; that | am an officer or director
his report s required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on

SIGNATURE:

S report of supplemental report j
of the corporstion or the recaiver or trustee e
changed. or on an aftachment with an aggfpés

GIGNATURE ": TYPED Of PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

powered to execute

powered




