2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
'DOCUMENT # P96000091530 Jan 11, 2001 8:00 am
1. Entity Name S S
, ecretary of State
SHAFFER BUILDING REPAIR, INC.
) i} 01-11-2001 90039 026 ***150.00
—— e
Principal Place of Business Mailing Address
980 NINTH STREET POST OFFICE BOX 292
'BOGA GRANDE FL 33921-0292 BOCA GRANDE FL 339210202 M)BO 3175
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE(number 650706985 Applied For
Not Applicable
Zi 1 i it
e } Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAFFER, THOMAS P Street Address (P.O. Box Number is Not Acceptable)
e 0. Bo is Nof al
980 NINTH STHEET re ress { % Nurmber cceplable
BOCA GRANDE FL 33921-0292
e e e e e City .- - - -=- ‘FL IZ_ipJ;ode -
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printad name of registered agent and title if applicable. {NQTE: Rag Agent si renuired when rak g DATE
i ion is eligi isfy i i m
9 ;hlsffl:prporat\?n is el|g!b|§ hl3 s?tusfydns Intangible A FILE NOV;OO FEE lsm$;50.;10 o 10, Election Gampaign Financing $5.00 way Be
ax fiting requirément and elects to do so. er MAY 1,2001 Fee will be $550. Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) C Make Check Payable to Department of State
11". QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11 .
TITLE PVP [ Celete TILE [ change [ Additin 5
NAME SHAFFER, THOMAS P NAME g
sTREET ApoRess | 980 9TH ST STREET ADDRESS 3
omv-st.zp | BOCA GRANDE Fl. 33§21 CITY-51-2 i
o
TITLE ST [ Datete TITLE [ Change [ Addition %
NAME SHAFFER, SUSAN K NAME
sThect aooress | 980 GTH ST - STREET ADDRESS
CITY-ST-21P BOCA GRANDE FL 33921 CITY-S1-2iP
TTE O Delete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOMYIST-Zp T o] e — T T e T e - g ony-s1-aP v T T T : I .
TILE O patete TITLE [ Change [ Addition
NAME NAME |§
STREET ADDRESS STREET ADDRESS 13
CY-s1-2P CITY-ST-2IP \
i
ML O Delete TMLE O Change [ Adition !I;
NAME NAME i
STREET ADDRESS - STREET ADDRESS J :
CITY-ST-ZIP CITY-ST-ZIP | i
TLE [ Delete TILE O change [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P CITY-ST-2P ‘
13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Flerida Statutes. 1 further certify that the information L !
indicatéd on this report or sugplemnental report is true and accurate and that my signalure shall have the same legal sffect as if made under cath; that | am an officer or director ; |
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Bleck 12 if :
changed, or on an atlachment-wittrar-address, with all other like em) ed.
i
4 .
. !
SIGNATURE: XN DL )/s/o) _9ufacy.2%39 | |
RE AND TYPED OF PRINTED NAME smmo OFFICER OR DIRECTOR [ 7/ Data 7 Daytme Phaore # [
A}
|




