2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

225946

SHAW BUILDING CORPORATION

ecretary of State

04-01-2003 90043 017 ***150.00

Principal Place of Busingss
100 INGALLS DRIVE
PENSACOLA FL 32507

Mailing Address
100 INGALLS DRIVE
PENSACOLA FL 32507

2. Principal Place of Business

3. Mailing Address

AT RO BT

Suite, Apt. #, etc.

Suite, Apt. #, ete.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
590953956 Mot Applicable
Zi 1 Zi t - iti
1P Country P T e S (:‘,oun ry 5, Certificate of Status Desired - * [T -~ 3875 A.ddmonal
Fed Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS' FH'LIP J Street Address {P.O. Box Number is Not Acceptable) T o ’ W
100 INGALLS DRIVE
PENSACOLA FL 32506 -
AN
- City FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

| SIGNATURE

Signatura, typad or printed nams cf registared agant and title i applicable.

(NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PD [J Deletz MLE [ Change [ Addition
NAME DAVIS, PHILIP J NAME

sTreer apoAEss | 100 INGALLS DR STREET ADDRESS

CITY-ST-21P PENSACOLA FL 32508 CITY-ST-ZP

TITLE VD 1 pelete TITLE [J Chenge [ Addition
NAME DAVIS, MARIA D HAME

sTreer aporess | 100 INGALLS DRIVE STREET ADDRESS

cre-st-z20 - |{-PENSACOLA FL - - CIY-ST-ZP = |- - e - . .

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

GITY-ST-2P | CITY-ST-2IP |
TMLE [ belete {ITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADORESS

CITY-ST-ZIP "oITY-$T-21P

~

12. | hereby cettify that the informati I

indicated on this report or suppfemeghis
of the corporation or the recejiey g
changed, or on an attachme

SIGNATURE:

r like empowered.

IRED

g Yoes not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
apcurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

3/2' ‘%ag (7 0%)&/(3 4503

Vb -
SIGNATURE AND J#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

LiH/o)

v

CR2E034 (10/02)



