2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000091530 —~~ = = |~ .
1. Entity Name Jan 22,2000 8:00 am
SHAFFER BUILDING REPAIR, INC. | Secretary of State
' 01-22-2000 90012 003 ***150.00
Principal Place of Business Mailing Address
980 NINTH STREET POST OFFICE BOX 292
BOCA GRANDE FL 339210292 BOCA GRANDE FL 339210292
QvUvael1ad0
F EES AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—07%985 Mot Applicable
Zip Country 2P Country 5. Cerlificate of Status Desired O gg’;ijmﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
SHAFFER’ THOMAS P Street Address (P.O. Box Num;er is Not Acceptable)
980 NINTH STREET
- BOCA GRANDE-FL 339210292~ -~ —~ * ~-- =~ ~-- - .- EERE " : - —
- City FL Zip Code

8. 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
Signature, typed or printad nama of registered agent and titla if applicabts. {NOTE: Registered Agent signature requirad when reinstating) DATE
o s e e to ™ | i MAY 1,2000 Fom il bo $3s000 | " Eecion Comadon Frencing | $5.00 vy 5o
y ! . Trust Fund Cantribution. | Added to Fees
(See criteria an back) a Make Check Payable ta Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PVP [ Delete TITLE [JChange  [] Addition
NAME SHAFFER, THOMAS P NAME
STREET ADDRESS | 980 9TH ST STREET ADDRESS
CITY-S7-2IP BOCA GRANDE FL 3392 t e CITY-ST-2IP
e ST - [ Delete TITLE Cchange [ Acdition
HAME SHAFFER, SUSAN K ) NAME
sTREET ADDRESS | 980 9TH ST STREET ADDRESS
CiTY-ST-2IP BOCA GRANDE FL 33921 CITY-$7-2IP
TITLE [ Deletz TITLE [ change [ Aadition
NAME NAME ' - '
STREET ADDRESS STREEY ADDRESS _ . —
emv-gt-ae = T - T - - ciTy-§1-2p rem T T oo
TME [ Delete E Ochange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF ’ CiTY-S1-ZIP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-27
TILE 7 Delete TILE [JcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. \ hereby centify that the information suppiied with this filing does not quality for the exernption stated in Section 118.07(3)(1), Florida Statutes. ! further certify that tha information
indicated on this report ar supplementai 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with ith er like empoy

SIGNATURE:

J ;A/M/OO q,?/g;y,gvsﬁ

SIGNATURE AND TYPED OR PRINTED N&Wﬁnﬁﬁ OFFICER OR DIRECTOR aytime Phone 4

R |

CR2E034 {9/99)



