2000 UNIFORM BUSINESS REPORT (UBR) |

1. Entity Name May 22, 2000 8:00 am
SHAHEEN AND SONS, iINC. Secretary of State
' 05-22-2000 90022 023 ***150.00
Principal Place of Business Mailing Address
RT t4 BOX 219 PO BOX 3663
LAKE CITY FL 32024 LAKE CITY FL 32056-3663
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbsar Applied For
5% -3573436 Not Applicable
Zi Count i Countr iti
v Uiy zp ounry 5. Certificate of Status Desired O §875 P_\ddltlonal
e T R e e T e e | — T - oy b L Tt fere e - -—--.z—-f-egkﬂequ__._.lred - —_—]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAHEEN' CHRISTOPHER : Street Address (P.O. Box Number is Not Acceptable)
RT 14 BOX 219
LAKE CITY FL 32024
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
Signatura, typed or printed name of registered agent and title if applicable. [NOTE- Registerad Agent signature required when reinstating) DATE
9. This Eorporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State )
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PlesoarnTt [ pelete TITLE Ol change [0 Addition | &
> —
NAME CusroPs S tiatieen NAME 2
sreeraooress || BT 1A Box 29 STREET ADDRESS §
CITY-S7-2IP LAceC 1Ty, FC Ao 24 CITY-ST-2IP éi
Tme g IECTOT £ Delete TILE [ change [ Addition | &
NAVE g.q,.n L Boacken HAME
STREET ADDRESS O, Bor 277 STREET ADGRESS
-orvsst-ze—|- Laas Gy, o 21056 CITY-ST-2IP o .
TLE ) UJ Delets TLE [JChange [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TIMLE O Deete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ celets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP L~ CITY-5T-2IP
13. | hereby certify that the intorpgiation su¥p|ig is fliing does not qualify for the exemnption stated in Section 112.07{3}(), Florida Statutes. | further certifty that the information
indicated on this report or gand accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the [agef ' 5 lo executethisrapart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an.atEchrhent with A other like empowered. .
Ll 0y canfe - -
SIGNATUR Y. [ A5 S TOPHER LS A dzen 4-30 .00 (qedDT51-409
AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date e Dayﬁna Phone #




