-2000 UNIFORM BUSINESS REPORT (UBR) o —

DOCUMENT # 160198 | P . R T
1. Entity Name
THE SHEPARD DYKES COMPANY v | FILE
Principal Place of Busineis‘s Mailing Address 00 SEP ‘ 3 PH 3: 50
COoon a2z CocoR R aza e SECRE TARY.OF STATE.
TALLAHASSEE;FLORIDA
T = S (A
Suita, Apl. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbe Appiled For
’ 59-6071255 Not Applicable
Zp Country Zp ) Country 5. Centificate of Status Desirad O fg';;qu“"““'
6. Name and Address of Current Registered Agent T . 7. Name and Addreas ot Naw Registered Agent
Name
WINSTEAD, R. C. JR. — — —
CLERK CIICUT COURT Sirest Address (P.0. Box Number Is Not Acceptahie)
TIUSVILLE FL. FL 32760
City FL l Zip Code

8. The above named entty submits this stalament for (he purpose of changing its registered office or registered agent, or both, in the Siate of Florida,

SIGNATURE
S0, typed or prmed nams of regisiered agan: and bie | epplicalie INOTE. Registerad Agen! sigririue /aquired when reinstnting) DATE
9. This corporation is eligibte to satisly Its Intangible FILE NOW!!! FEE IS $150.00 10 ' iom Einancing - -
Tax filng requiramant and aiects to do 0. Alter MAY 1, 2000 Fee will be $550.00 - ES::'::nzﬁgmg’uu::m“g O i?égomh;aa: ;Be
(See criteria on back) o a Make Check Payable to Departmant of State ‘
11 OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TE L] 71 Delets TLE {Jchange (] Additicn
HaME SHEPARD JR., WALTER C. e _
smeer a0oRgss | 114 HARRISON STREET * | shes aporess ; .
ChY-S-2P COCOA FL : CITY-51-7P .
MLE vD ' 1 Ostete TTLE T D crange [ Addition
NAME KELLAGHER, DEBORAH NAME '
seet aoohess | 114 HARRISON STREET STREET ADDRESS
CITY-S1-2P COCOA FL CiTy-S1. 29 o
e sD . . - R O Defete- ~ —§ nne R U um— .. . - [OChange -7 Addiiion
NANE CROWE, ZORA M. : NAME ‘
smaranoress | 114 HARRISON STREET STREET ADDFESS
CATY-ST- 2P COCOA FL CITY-ST-2P
e 1 peleiz L [l cCrangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2F Y- 51- 29
TILE O oeketz TIE ‘ O Change  [J Addition
HAME RAME
STREET ADDRESS , STRFET ADDRESS
cry-Sr-27 cmy-51-2P
TME O Deets THLE O Crange [ Adaition
NAME NAME -
STREET ADDRESS STREET ADIRESS ‘ s P
ChY-5T-TP CITY- 57-2P

13, | hereby certity that the information suppiiad with this filing does not qualify for the éxempition stated in Section 119.07(3)(i), Fiorida Stalutes. | further certily that the information .
indicated on this report or supplemental report s true and accyrate and that my signature shall have the sama iegal effect as il made under oath; thal | am an officer or direcior
of Iha corporation or the recenver of tiustes empowerad (o exeyia this repon as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121
changed, or on an agrachment with a1 addrsss. with all other likp empowered.

SIGNATURE: Lol SOE At TIRN R 6/30/00 321-636-7711
Wa fE"e‘?"C".n W&D’gﬁ_mje f.: SIGHNG OFFICER OR DIAECTOR fam Liayuma Phone ¥

CF 2 004 hag

i



