AmMENOEC
2000 UNIFORM BUSINESS REPORT (UBR) Veiqs

DOCUMENT# D9 po000 pg7y - A e

1. Entity Name . ALLLIL I l oA b
SHAM®AN CONSTRUCTION . ITNC SI0H GF CORPORATION:

00 JUL 10 P 2: 5g

Principal Place gf Business Mailing Address %ﬁm é

(o> TH DR
VAiLzaco, FA 33DG¢

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. B Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAGE
City & State o City & State 4, FEI Number Applied For
_ G -03T7TQ4017 [ Not Applicable
Zip Ceuntry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fae Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
ROBERT K. SHAMMBL (N B T [Name  — -
} WS> r6"51'?—5'!‘#-1 e Street Address (P.0. Box Number is Not Acceptable)
Yarretco, Pa B33BGL
City F L Zip Code

8. The abave named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and 1itls it apphcable. {NOTE: Registared Agent signatura raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible.

~t@~Election-Campaign Financing

—$5.00 MayBe

- Ta?ﬂl‘mg rgqu’lremenl and elects 1o do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) O

1", OFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIME Ro®ERT & - SHHm BL A HDelete TIME PRESINENT $Frange B Rdution
NAME 14S2 Boorw be ' NAME CAROLE SHAMDLIN
sTREETADORESS | VAL R4 ¢ Frn 23594y STHETADDRESS | VU B2 FacTH bR,
CITY-ST-21P PRESI pEtrT CITY-5T-2IP NPLeico, FL 33544
me | [ Delete TITLE [Jchange [T Addition
NAME NAME . I )
STREET ADDAESS ‘ STREET ADDRESS 2000032 v rI2——6
CITY-5T-2P CIY-ST-7P ~37/19/00~--01051--003
TILE [ Delete TITLE AFFRDL W0 fi eion
NAME NAME . o ) o
STREETADORESS | =~ T T F sTReeTadDRESS | T "— i
CITY-ST-2IP ' CITY-ST-2P
TILE O oelete TILE ] Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS q ‘ (7
CHTY-ST-7P CITY-ST-2IP
TITLE 1 Delete TIMLE J [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-31-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-P

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), 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 corpaoration or the recaiver or trustee empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ‘

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Camé C. CRambbo . Gfig)oo Slzfe&waﬁ‘i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR "Dae ytme Phone #




