2003 FOR PROFIT CORPORATION

DOCUMENT # 264906

1. Entity Name

SHAW TRUCKING INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

2189 W ATLANTIC AVE
DELRAY BEACH FL 33444

Mailing Address

PO BOX 7479

DELRAY BEACH FL 33482-7479

> SO TNR S HFH TERR

3 MEBHO R s2nD TERR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90255 042 ***]158.75

[ CHECK HERE IF MAKING CHANGES

FYRTIAUDERDALE FLORIDA

CHEATHRLAND FLORIDA

4, FE) Number 59'0996205

Applied For

Not Applicable

Zip Countr Zip Countr . . X . Additional
23311 ) éROWARD 33067 BR(.y)WARD 5. Certificate of Status Desired O ?eae ;gqui?et; tang
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
e ] N - e R SO — o
f} = T T e e -
SHAW, JAMES L ‘
Street Address {P.O. Box Number is Not Acceptable)
6500 NW 62ND TERRACE

POMPANOC BEACH FL 33087

City

Zip Codea

FL

" 8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name ¢f ragistered agent and title if applicable.

{NQTE: Registered Agent signature required when reingtating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

0. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DRA O Delete TiTLE O change [T Addition
NAME HAW, JAMES L NAME
sTReeT aporess 6500 NW 62ND TERRACE STREET ADDRESS
crv-st-2r - POMPANO BEACH FL 33067 CITY-5T-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-2P
TILE O pelete TITLE 1 change [ Addition
NAME A e e LT e s e nyE—; s e == —_— - e —
STREET ADDRESS STREET ADDRESS R T TSI e ST e e
CiTy-5T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S71-21P CHy-ST-2IP
TITLE [3 Dalete TITLE [ Change  [[] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. | hereby cerify 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 shal! have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empoweared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other like empowered.

changed, or on an attachment with an adde

SIGNATURE:

42903 547594

Date Daytima Phona # |

(SRR

CR2E034 (10/02)

LR



