2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000085916

1. Entity Name

SHANNON SURVEYING, INC.

Principal Place cf Business

439 SR 434

2007

ALTAMONTE SPRINGS FL 32714
us

Mailing Address
439 SR 434

2007
ALTAMONTE SPRINGS FL 32714
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 20,2000 8:00 am

ecretary of State

04-20-2000 90105 050 ***150.00

LUUUIT kvw

WG R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'.3214360 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ;| $8‘75 ﬁ_\dditional
Fee Required
- 6. Name and Address of Current Registered Agent e 7. Name and Address of New Reogistered Agent__
Name
SHANNON’ JAMES R JR. Strest Address (PD. Box Number is Not Acceptabie)
521 YEW COURT
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
i
SIGNATURE
Signature, typed or printed name of registered agent and utla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. ST N ) .- ! e ey
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!T FEE 1S $150.00 10. Elsétion Campaigh Financing” - $5.00 iay Be

Tax filing requirernent and elects 1o do S¢.°
{See criteria on back)

|

“Afler MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State PR R

Trust Fund Contribution.

W
ty

1

Added to Fees

> 5

ANG DIRECTORS 1N 11

Il R

11. OFFICERS AND DIRECTORS ﬁZ. ADDITIONS/CHANGES TC OFFICERS:

MLE D : 1 Delete TITLE 4o & **Echenge [ Addition
NAME SHANNON, JAMES R JR. NAME c i . .

steeT anoress | 521 YEW COURT STREET ADDRESS )

CITY-S3-21P ALTAMONTE SPRINGS FL 32714 olTy- ST-21P

e [ belete TE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-21P CITY-ST-2IP : ] )

meg | 7T - T T oees B TmE = T Y7 T [change " [ Addition [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-$T-2IP

e T Delete Tme ' {1 Change T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-ZIP

TIMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE T change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing

indicated on this report or supplemental
of the corporation or Y
changed, or on an al

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
9 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
f stadhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12

So7-774-B37 2

Daytirng Fhone #




