2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000060661 ¢ Jun 13, 2000 8:00 am

1. Entity Name Secretal’y Of State

SHELL ISLAND.CONSTRUCTION, INC.
O RN 06-13-2000 90002 009 ***550.00

Bl G, Wt e T

Principal Place p_f{:Eh]siness ) Mailing Address
1709 SANDPEBBLE WAY P.O. BOX 206 1 -
SANIBEL FL 33957 SANIBEL FL 33957-0206 . S e e .

e g oo I WARR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & Stat 4. FEI Number 5 UB , Applied For
~t, Myers F/‘ éan;' {/ ) F/, 6 4898.0 Not Applicable
Zip 4 "Country Zip “1 Country y . $8.75 Additional
5. Certificate of Status Desired 0 " \dditiona
33¢0%9 ()5, 33457 .S . | a Fe Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame i
e [l L - T - - - - == - TEs . b - . =
MURTY, TIMOTHY J Street Address (P.O. Box Number is Not Acceptabie)
1633 PERIWINKLE WAY SUITE A . .
SANIBEL FL 33957 i

City ' FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F\:orida.

SIGNATURE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutesg | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made underoath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changsd, or on an attachmephwith an address, wigh all other lige empowered. !
. SN/ BV S SN S Fur At ;‘r:;g)p; s )// |
SIGNATURE: 72/5(/ Sl e ‘el.fr L A@;ra& % oo 94 §48 8¢9y

SIGNATURE AND TYPED CR m}n‘ﬁn W OF SIGNING OFFICER OR GIRECTOR ate © | . Daytime Phone #
|

Signature, typed or printed name of registared agent and title if apphcable, (NOTE: Registerad Agent signature requirec when rainstaling) . I DATE
. R ho ¢ | T B M
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 et ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ers;:lt|§8n(;acr:nopl>§|r?br1uﬁg1:nctng O fc%ggoh:;aeisse
v (See criteria.on back) O . Make Check Payable to Department of State S
g TP OFFICERS AND DIRECTORS**"* 12, . ‘DDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE oP O oelete e Dv ’ ’_ A W ; O change B4 KGdition | =
HavE COCHRANE, BRUCE A v Kotel, 3 e Dalms O, z
STREET ADCRESS | 3057 WEST GULF DRIVE sweetaooness | /2301 T Melryg ; &
omvsst:2P; |3 GANIBEL-FL'33957.L, " & .- CITY-ST-2P Ft, myers, FI 33907 .
TITLE DTS [ velete TILE ’ I [ change [ Addition | &
NAME HOGREFE, PETERL . . AT HAME |
STREET ADDRESS | 1709 SANDPEBBLE WAY STREET ADDRESS |
CITY-ST-217 SANIBEL FL 33957 CiTY-ST-2IP I
TITLE o DOoeete_. . QIE - _ _§_. oo om =i = o b oo ] Changs. .=[Cl:Adgition=y -
N T T NAME l
STREEF ADORESS STREET ADDRESS :
CITY-ST-21P CITY-§T-7IP !
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME . !
STREET ADDRESS STREET ADDRESS !
CITY-5T-7IP CITY-ST-2P i
TME [ Delete TITLE | [ change [ Addition
NAME : NAME :
STREET ADDAESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP |



