| ‘

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am
1. Entity Name ecre al ’f O a e ‘
PASCHAL AND SHAW SUPPLY, INC. 05-06-2002 90018 026 ***150.00
Principal Place of Business Mailing Address
1308 KINGS ROAD 13068 KINGS ROAD et
JACKSONVILLE FL 3220 JACKSONVILLE FL 32208 i, o,
N lli'gr;—l;; ¥ 1 .
_ ORMARRRRARRERRRAR
2. Principal Place of Business ' 3. Mailing Address N L K SR
Suite"Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPAbE ’
City & State City & State 4. FEI Number : Applied For
59‘1358080 Not Applicable
Zip Country Zp Country 5. Ce&ificate of Status Desired [} $8.75 "fdd““’”a'
Fee Redquired
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registared Agent
Name
SHAW, KEITH C Street Address (P.O. Box Number is Not Acceptable) IRV EN
1948 COULEE AVE D
JACKSONVILLE FL 32210 : Cospm o
B City FL Zip Code

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

AT

SIGNATURE
Signalure, typed or printed name of registarsd agent and tile if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. . N 'O . . ¥ "' r . -
9. 'Tl'hlsf(.,;prporauo‘n is elllgwblg t? sa:llstfygs Intangible " F“n-nE NOw1l I::EE ISI:"$I;| 50.00 . 10. Election Campalgn Financing $5.00 wmay Bo
axli |r'tg rgquwemen ang eieais 1o do 0. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD O Delete TME O change [ Addiion | 5

NAME SHAW, ANNAN L NAME =)

streeT aporess | 7244 HYDE GROVE AVE STREET ADDRESS §

CITY-5T-2IP JAX FL 32210 CITY-ST-2IP R w
— L

TiTLE D 1 betete TITLE {Jchange [ Addition | G

NAME PASCHAL, DONALD E HAME

STREET ADDRESS | 1676 CANTERBURY ST STREET ADDRESS

CiTY-ST-2P JACKSONVILLE FL 32205 CITY-ST-2IP

THLE PB O pelete TITLE [ change [ Addition

e SHAW, KETH C e

STREET ADDRESS | 1948 COULEE AVE STREET ADDRESS

orv-si-2p | JACKSONVILLE FL 32210 ory-st-zp |

TILE [ Delete TE e [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

TITLE [ palste TILE [ change  [J Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS : S

CITY-ST-2IP CITY-S7-2IP

TNLE , [ Delete TME [Jchange [ Additio

_NAMEv* C o Ea, - . & e f] - NAME s = e i 2 - = = |

STREET ADDRESS | STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered hexr.leﬁule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowered.

charged, or on an attaghment with gp address, with a
SIGNATURE:,ZJ;“?”/E'.‘» Y/ @/i/ﬁ’é/%é oY/ /=302 Poy-35¢— /94T

t
(" SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




