2002 UNIFORW BUSINESS REPORT (UBR) FILED g |

DOCUMENT # _ P94000067716 Apr 15t» 2002f38-?(’t am
1. Entity N S ]
SHAFER INDUSTRIES, ING. caretary ofStare 2
S '-“ " ‘ 04-15-2002 90014 002 ***150.00
S L 0
Principa) Placs of BUShess” " Malling Address :
1682 N. HERCULES AVENUE P O 80X 1232
$TE. | SAFETY HARBOR FL 34685-1232
GLEARWATER FL 33765 us
" (AR AR
2. Principal Place of Business 3. Mailing Address
| [C32 N, fletciies AVE,
Suite, Apt. #, elc. - Suite, Apt. #, etc.é,TE_ I DO NOT WRITE IN THIS SPACE .
City & S City & S : - . FE Applied F
|3.' tate c{L tate . FL 4 | Number 59'3272683 Nz:n;ip";);ble )
Zi?;]h L Country 3%91("(__ ( 735 Country U s 5. Certfficate of Status Desired O gg;;gnﬁ?e‘ﬂ“‘mm
B 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e Name
LYONS, GARY W Stres;t Address (.0, Box Number s Nol Acceplable)
311 S MISSOURI AVE - e
CLEARWATER FL 34616
City ‘ FL Zip Code

B. 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

Signaturs, typed or printed name of ragistered agent and tille if applicable. (NOTE: Registered Agent signalure required when reinstating) . DATE o .
9 This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS §150.00 10. Elec.ti;:r:Ca;rlnleaiér;'Ffan fhg. ~$500May 'Be =
1.~k flling requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 " Fpust Fond Contribution”™ " 'T07"  Added to Fees ,
o' (Ses'ariteria on back) O Make Check Payable to Department of State
Vo o gomrsr e+ o OFFICERS AND DIREGTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TITLE PD O pelete TLE %LChange 7 Addition | 5
NAME SHAFER, TERRY R NAME =
steeer aonss |1201 CEDAR ST. #0 : seeraooeess | 032 N. HeAowies AVE —STE T 3
orv-stze  [SAFETY HARBOR FL CITY-ST-ZIP CLenenrree FL A3 s g
e 7 (MST T ' 7 Deleta THiE ﬂchange 0 Additon | &
NAME SHAFER, DONALD L ) NAME :
staeer aocress [1201 CEDAR ST. #D S sreenaoneess | (6D M. Hheatuees e -5t T
omv-sr-z¢ |SAFETY HARBOR FL ov-stp | CledanAreR. . Fr. 33168
T D O Deete T ) ﬂﬁhange (7] Addition
NAME BOUCHARD, MARTIN NAME
streer avoress |1201° D CEDAR ST. T < srmeemsconess | ({32 N, HEACLLES T pvE - STE T
arv-sr-ze  |SAFETY HARBOR FL CITY-ST-2P CAEHPAIATEA— | Fr 2765
TITLE O pelste TITLE ) . [ Change  [] Addition
NAME ' NAME
STREET ADDAESS STREET ADGRESS
CITY-5T-2P CITY-ST-2F
MLE [ Delete TME [ change ([ Addition
NAME ’ NAME
STREET ADDRESS <M stReer AvDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-$1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reporl 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 corporation or the receiver or trustee empowered 1o execute this report as 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 ad s, with all other like empowered.

P

SIGNATURE.JWI\Q' C F%‘ ﬁ«?Sr":(:Vg”:‘:‘im:@ ‘5H14’F&/L ‘f/ \‘/ o 127-¥¥3-5033

SIGNGFURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




