- .

2002 UNIFORM BUSINESS REPORT (UBR) Ma 2,?1%‘0%]2) $:00 am ;

DOCUMENT #  P98000016717 Se{retary of State

1. Entity Name

SHACKELFORD ASSOCIATES, INC. 05-27-2002 90486 021 ***150.00
Principal Place of Business Mailing Address

1070 WEST LOUISIANA STREE P.O. BOX 1420

WAUCHULA FL 33873 WAUCHULA FL 33873

I R

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0815262 Applied For
Not Applicable

Zi c Zi 1 i

P ountry s Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
- -__*6."Name and Address of Current Registered Agent— = = ~r-a—] —=_ - Towem —_7. Nami'and Address of New Registered Agent -

Name

SHACKELFORD, CHARLES L
1070 WEST LOUISIANA STREE
WAUCHULA FL 33873

Street Address (P.O. Box Number is Not Acceptable)

- City FL | 2P Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
_".1: Signature, typad or printed name of registered agent and title it applicatile. (NOTE: Registered Agant signalure raquired when reinstating) DATE
5. This corporation is efigible to satisfy its Intangible FILE NOW!!t FEE IS. $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Addedto Fezs

See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11 .
TILE D [ Delete TITLE [3 Change  [J Addition | S
HAME SHACKELFORD, CHARLES L : NAME =)
staeerAooness [ P.O. BOX 1420 N/A STREET ADDRESS 3
cmv-sr-ze | WAUCHULA FL 33873 GITY-5T-2IP ]
TITLE D [T oelate TITLE I change [T addition 5
NAME SHACKELFORD, CHARLES L NAME
streeT apcress | PO, BOX 1420 N/A STREET ADDRESS
CITY-S1-2IP WAUCHULA FL 33873 ‘ GiTY-ST-2IP
me ) T o T Ooee ME ) B [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TTLE ' 7 Delets MLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplian stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signaturg $hall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reagjver or trustee empowered to execute this report as requir y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attagAmeniwith/2 Hmpowered.

A N .
SIGNATURE: - E4P 2062 L3734
HE XN THeEn  NBweof SIGN!NGOFfI R OR Eéron " Dats Daytime Fhone # A
24 papd o f O L o al




