2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 19, 2001 8:00 am
DOCUMENT # P99000050942 ar 17,
1 Enty Nme Secretary of State
SHAFFER BROTHER'S CONSTRUCTION, INC. 03-19-2001 90014 017 ***150.00
i ‘Pﬁiﬁiﬁﬁm T . Mailing Address
116 W, 16TH ST. 116 W. 16TH ST.
SANFORD FL 32771 SANFORD FL 3271 .
817334
F e S S RN IR DA RIARE A
Suite, Apt. #, etc. e ) Suite, Apt. #, elc. * DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3592044 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Ei'ggq nggi""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHAFFER, RICHARD D
118 W, 16TH ST.
SANFORD FL 32771

Name

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

SIGNATURE

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

changed, or on an Tachment with an a

SIGNATURE:

Signaturs, typed or printed name of registered agen\andmla if applicable, (NOTE: Registered Agent signature required when reinstaung) DATE
8. This corporation is eligible to satisfy its Intangibfle FILE NOW!!! FEE IS $150.00 - ... . .. ot e
T R T e B sa. | [ ifisr MAY 1, 2067 Fos wii DeSE50.00 | | vt m e T 00U May 8o
(See critena on back) ! ’ - Trust Fund Contribution. O Added to Fees
e ac Make Check Payable to Department of State .

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D O peete - TITLE ' [ Change [ Adition

NAME SHAFFER, RICHARD D NAVE

STREET ADDRESS | 116 W. 16TH ST. STREET ADDRESS

CiTY-5T-2iF SANFORD FL 32771 CITY-ST-2IP

TITE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STAREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87-2IP

TIRLE O elete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CIY-8T7-2IP

TTE U Delete TITLE [J Change 3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

ClTy-ST-2IP CITY-ST-2IP

TILE my e [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-721P CITY-ST-ZIP

TITLE [ Deleta TITLE [0 Change £ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

~|" ciry-s1-2IP - - - r— - e _ § cmy-sTap - _

13, | hereby cerlify that the information supplied with this filing does not qualify for th_e examplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as it made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

resg, with all other like empowered.

ko Shalae 2Ab-0l  (om)z0p-293Y

NAME F SIGNING OFFICER OR DIRECTOR

Oata Daylime Phone #

1

CR2E(034 (10/00)




