;

/ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT # P98000016717 SR ecretary of State
1. Entity Narme : o) 04-24-2003 90248 012 ***150.00
SHACKEILFORD ASSOCIATES, INC.,
- Principal Place of Business Maiiing Address
1070 WEST LOUISIANA STREE P.O. BOX 1420
WAUCHULA FL 33873 WAUCHULA FL 33873
S N L
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0815262 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8.75 Aqcitional
_Fee Required.
6. Name and Address of Current Registered Agent — ¥ - T 7. Name and Address of New Reglstered Agent
) ’ Name
SHACKELFORD CHARLES L Street Address (P.O. Box Number is Not Acceptable) -
1070 WEST LOUISIANA STREE
WAUCHULA FL 33873 '
g 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. | am familiar with, and accept
the obligations of registered agent

SIGNATURE :
Signature, typed or printed name of registered agent and titls if applicable. {NQTE: Registered Agent signature reguired when rainstating) DATE
" FILE NOW!!! FEE IS $150.00 o
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Triztl}c'-)und C(?ntr?buticn. ? O fg:le?lotoh;?e? y
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE b [ Delste TITLE [ change [ Addition
NAME SHACKELFORD, CHARLES L NAME
sTReer a0DRESS | PO BOX 1420 N/A STREET ADDRESS
CITY-ST-2IP WAUCHULA FL 33873 CITY-ST-21P
TITLE D [ Delete TILE O change [ Addition
NAME SHACKELFORD, CHARLES L NAME
STREET ADDRESS | P.O). BOX 1420 N/A STREET ADDRESS
CITY-ST-ZIP WAUCHULA FL 33873 CITY-ST-ZIP -
TITLE N e TR TS SR - s e g TR | R UTESRSTE RS S T TR Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P ’ CITY-5T-2IP
TITLE [ petete TITLE . [ Change  [J 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 qualily for the exemption stated in Secijop 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or emental report is true and accurate and that my signature shall have the@me Tggal effect as if made under cath; that | am an officer or director
of the corporation or th stee empowered 10 execute thls repon as required by Chapter 67, Floridg Statutes; and that my name appears in Block 10 or Block 11 if

o 4//%/} B3 1B

.

SIGNATUR ATy

CR2E034 (10/02)



