2002 UNIFORM BUSINESS REPORT (UBR) Feb 06F§%(];12D8.00 am

DOCUMENT # 338531 Secretary of State
1. Entity Name
o+ e
SHIVER BROTHERS INC . 02-06-2002 90021 025 150.00
Frincipal Place of Business Mailing Address
|~ 46-80 W 90 4650 W %0

LAKE CITY FL 32055 LAKE CITY FL 32085 . %
: : 101778
2. Principal Place of Business 3. Mailing Address ”lllll "lll “l“ ||l|‘ mll mll “Ii ||I" mn I|||| |‘IH mul‘l" lIIl

Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For

59'1226258 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 acditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHNER' JAMES C Street Address (P.O. Box Number is Not Acceptable)

AT 3 BOX 620

MAYO FL 32086

City FL Zip Code

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

SIGNATURE
Signature, typsd or pninted name of registered agent and title if applicable (NOTE: Ragistered Agent signalure requirgd whien reinstating) DATE
s ion.i Py e, i R CHRYY B _!. i o o3 . e S . i i P e aanie - —
_9._Thi Iof::rpo:atlgn is eligible to satisfy.iieIntangible - s HEENOW ‘!-FEE‘R?"&W 16, Eroction Campaign Fimancing $5.00 May B
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE VD 1 Delete TITLE [Ochange [ Addition
N SHIVER, JAMES C e
STREET ADDRESS HT 3 Box 620 STREET ADDRESS
CITY-ST-2IP MAYO, FL 00000 CITY-§1-2IP
T ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8I-21P CITY-ST-2IP
TITLE [ pelete TITLE [0 change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE [ Delete TITLE I changs [ Addition
» NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-5T- 7P
HITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP - B N - N

13. [ hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 118.07(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 eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all other like em| )
[-(7-D2 35( 752-7K9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dato Daytime Phons #

SIGNATURE:

'dS  6EL8690

CR2E034 (9/01)



