2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000008676 FILED
17 Entty N - May 01, 2000 8:00 am
SHAMBLIN CONSTRUCTION, INC. Secretary of State
05-01-2000 90055 029 ***150.00
Principal Place of Business Mailing Address
1453 BOOTH DR. 1453 BOOTH DR.
VALRICO FL 33594 VALRICO FL 33594-2902
us us
R s RS TN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State ) City & State 4. FEI Number Applied For
. 6&0379076 Not Applicable
Zip Country Zip' e .-Country 5. Certificate of SEEU.?«DESire_d_,_ ) EJ gese-zesq Lﬁg‘ﬂti‘f"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAMBLIN’ ROBERT L Street Address (P.O. Box Number is Not Acceptable)
1453 BOOTH DR.
VALRICO FL 33594
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed hame of registerad agent an titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Ppmmnm e | O sy | e 3500 e
o . ) - Trust Fund Conlribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Detele TME [ Crange [ Adgition
NAME SHAMBLIN, ROBERT L. HAME :
STREET ADORESS | 1453 BOOTH DR. STREET ADDRESS
CITY-ST-ZP VALRICO FL 33594 CITY-ST-ZiP
TilLE 3 palste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TLE - . - Ooeets Qe __ | - s - - v ezl ] Chenge - [ Addition |
NAME . NAME - : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o CITY-ST-2IP
TLE N N O Oelete TITLE Clchange  [7] Additicn
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S7-2IP
TILE [ pelete TITLE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the infermation supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustes ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmentaith apaddress ywith all otger like empowgeed.

SIGNATURE: AE A AP0 U3 ESYRSES

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



