2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 17,2003 8:00 am

PgchL;JmlanNT # P94000067716

SHAFER INDUSTRIES, INC. .

F 7 4F

ecretary of State

04-17-2003 90638 028 ***150.00

( Al Place of Business
,A887N. HERCULES AVENUE
STE. |
CLEARWATER FL 33765
us

Maziling Address

1632 N HERCULES AVE SUITE |

CLEARWATER FL 33765
us

2, Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, slc.

Suite, Apt. #, glc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59’3272683 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
-—~6. Name and Address of Current Registered Agent.- - - « - - ~-._ |~ - — -~-- - 7.,-Name and Address of Now Reglstered Agent. - —-
Name

LYONS‘ GARY W Sireet Address (PO. Box Number is Not Acceptable)
311 S MISSOURI AVE
CLEARWATER FL 34616

City

Zip Code

FL

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registared agent and titla if applicable.

(NOTE: Registered Agent signature requirsd when reinstaling)

DATE

1,

. FILE NOWN! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Mlke Check Payable to F_Iorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO - - [ Delete T NETThange [ Addttion
NAME SHAFER, TERRY R NAME
/_“H_-'h‘. —

STREET ADDRESSHHAG-CEDAR-ST-#D" d STHEE ADOFESS™ {632 N. Herouwes Vs -5 T
crv-s1-2¢ TSARERL-HARBOR-FE- _ITy-S1-2P_~ CLeMA»rE-iL{ o 2376S
TITLE VST [ pelete TITLE ﬁChange [ Addition
NAME SHAFER, DONALD L NAME

; D oo
STREET ADDRESS -4 20-H-CEDAR-5T48- " STREET ADDRESS )
onv-stP TOAFER-HARBOR-FL avsie_{ Dhm& AS  ASove
TITLE L' I P KT T 'ﬁCﬁahﬁe "7 [ Addiion
o BOUCHARD, MARTI s
STREET ADERESS 14OG4HD-CEDAR-S— STREET ADDRESS N

- . o
omr-51-2p TSAFETY-HARBOR-FL ( st PAnE A5 Ve
e (O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE [ Delete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$T-21P
TITLE [ pelete TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}). Florida Statutes. | further certify that tha information
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 afficer or director
of the corporation of the receiver or lrustee empewered 1o execule this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgesss, with all other like empowered. ]
s|GNATUREM(C.U rﬁt@}ﬁf@?@@@? R, SHAEEA_ [//[{/05 721- ¢ - 5033

SIGNTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRHCTOR

Date Daytime Phone #

1 LOCOVY

nv

CR2E034 (10/02)



