2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SHAW TRUCKING INC.

264906

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90339 034 ***158.75 :

Principal Place of Business

061 NW 12TH TERR.
FT LAUDERDALE FL 33311

Maiting Address
PO BOX 8217

FT LAUDERDALE FL 33311

T

R ERAR AR

2. Principal Place of Business 3. Mailing Address
2189 W _ATLANTIC_AVE PO, BOX 7470
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number Applied For
DELRAY BEACH . fr, NELDAY BEAM 58-0906205 Not Appiicable
= - Hrbbet- Y —BH A —
P Country Zp Coubtry 5. Certificate of Status Desired /M $8.75 Additional
33444 PALM BEACH | 33482-7479 | PALM BEACH Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
. Narne
w" ’ I. IES L Street Address (P.O. Box Number is Not Acceptable)
3061 NW 17TH TERRACE S
FT LAUDERDALE FL 33311

ADDRESS CHANGE ONLY

SEE 11 RELOW

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of registered agent and title if applicable,

(NOTE: Registered Agent signature recuired when reinstatingy

DATE

9. This corporation is eligisle to satisty its Intangibla
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State _
11, CFFICERS AND DIRECTORS ; 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE FD : T Delete TITLE PD REGISTERED AGENT [l Chenge [ Addition §
. B O

e SHAW, JAMES L e JAMES L. SHAW <
sreet AoDRESS | 3061 NW 17TH TERRACE STREET ADDRZSS 6500 NW 62ND TERRA CE §o§
CITY-ST-21P FT LAUDERDALE FL 33311 CITY-ST-2IP . - .- o w
TITLE S X Delete MLE [ Change [ Addition &
N COX, CHRISTY S N

STREETADDRESS | 539 NW 47TH AVENUE STREET ADDRESS

CITY-ST-21P COCONUT CREEK FL 33063 OITY-ST-2IP

TNLE S O oelete TILE [OJChange [ Addition
NAME BAKER, KIMBERLY S NAME

STREET ADDRESS | 5941 BAY HILL CIRCLE STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-ZiP

TTLE ] Deiete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TITLE [] Delete TILE O Change [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-21P

TILE [ pelste TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-5T-21P

13. | hereby certify that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears n Blgck 11 or Block 12 it

indicated on this report or supplemental report is trua and accurate and

of the corporation or the receiver or truste

SIGNATURE:

sgmpowered to execute this report
changed, or on an attachment with apAddrdss, with all other like empowered.

4-29-02 56/-2784295

Date Daytima Phone #




