2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 13, 2001 8:00 am
DOCUMENT # 160198 - f Stat
1. Entty Nme W ecretary of State
THE SHEPARD DYKES COMPANY O '/-, 09-13-2001 90001 018 ***550.00
Principal Place of Business Mailing Address
114 HARRISON ST. 114 HARRISON ST,
GOCOA FL. 32822 COGOA FL. 32822
I I GO G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-607 1255 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired (] Eg‘ggﬁf:éﬁmal
6. Name and Address of Current Regl d Agent 7. Name and Add of New R ed Agent
NaMeyalter . Shepard, Jr.
W'NS—TEAD’ R.C. JR. Street Address (P.O. Box Number is Not Acceptable)
CLERK CIRCUIT COURT 114 Harrison Street
TITUSWILLE FL. FL 32780
Cit i le]
N v Cocoa, FL ‘ 5:%8%5

8. The above pamed antity submits this statement for the purpkse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _§ h—ph’ c. _ g , __ 9/18/01
N Wé\\:[etty s]c:!_ or Evrllsd g?ls él .rpe%s,lls_rg :gsn nrd title if :if-\)F (NQTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ILE NOW!!! FEE IS $550.00 ) N .
Tax fling requirement and slocts tgdo o After September 12, 2001 Fee will be $750.00 | ' E:ﬁi:";’:nffg"::"fgu';'g:“m”g O f%g?o"gz\éfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Delete TITLE [Jchange [ Addition
NAME SHEPARD JR., WALTER C. NAME
street aporess | 114 HARRISON STREET STREET ADDRESS
CITY-ST-2IP COCOA FL CITY-57-2P
TTLE vD [ Delete TILE [JcChange [ Addition
NAME KELLAGHER, DEBORAH F NAME
sTREeT ADDRESS | 114 HARRISON STREET STREET ADDRESS
ovv-st-ze - [ COCOA FL CITY-ST-2P
TITLE SD O Dalete TITLE [ Change  [J Addition
v CROWE, ZORA M. M
streeT A0oREss | 114 HARRISON STREET STREET ADGRESS
CITY-ST-2P COCOA FL CITY-ST-2IP
TITLE {1 pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2iP CITY-5T-2P
TLE O Delete TITLE - [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP *
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 macie under oath; that | am an officer or director
of the corparation 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
changed, or on an attA¢chment with an address, with all.ather like smpflvered.

SIGNATURE: AT LS REQNIRED 9/10/01  321-636-7711

SIGNATURE AND TYPED OR PRINTED NAME AF SIGNING OFREH QR DIRECTOR Date Daytime Fhona #

A

LELSLIO

1y

CR2E034 (5/01)




