2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG8000101221 Secret,ary of State

1. Entity Name

Mar 14, 2002 8:00 am

THE SHAD COMPANY 03-14-2002 90061 023 ***150.00

Principal Place of Business Mailing Address

5031 YACHT CLUB RD 5031 YACHT CLUB RD

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

2. Principal Place of Business 3. Mailing Address HII”"’ "I m,l ’,m Ilm llm Ilm "m Ilm ""' "I" ""' nn ‘I"
Suite, Api. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For

59‘3610085 Net Applicable

s Country zp Couriry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglistered’Agent 5 :7.-Name and Address of New Registared Agent - —

Nﬁm%}ﬁ/// w. Shat

FISHEH’ MICHAEL W Street Addre}s (P.0. Box Number is Not Acceptabla)
ONE INDEPENDENT DRIVE SUITE 2600 S27 )ﬁ’ e 7 cLpi3 ~”D
JACKSONVILLE FL 32202

. %txm cle SN 44 //c’ FL ? ;%’f/p

8. The above named sntity submits thig statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

]
SIGNATURE

Signafura;typed or printad iame of rsgistsra‘é&gam and title if applicabla, {NOTE: Registared Agent signature requirad when rainstating) DATE
i ion Is elig isfy i i m
9. Ih\sfclgrporathn is ellglblg 1c|) sallsfyéts Intangible FILE NOW!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [0 Change [ Addition
NAME SHAD, HAROLD W Il HAME
STREET ADDRESS | 5031 YACHT CLUB RD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32210 GITY-§T-7IP
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
we 7| 0T T TS T T Doeee. - e e 0 = O change (O Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 celete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O oelete TITLE [ Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Deleie TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-2IP

13. | hereby cenify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trusteg empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 cr Block 12 if
changed, cr on an attachment with an ag other like empowered.

SIGNATURE: ___-_£AN/ y [ A, Ly 3 /;//0)_, Y- 3FV-V455

{4} AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1V §102000

CR2E034 (9/01)



