i

‘ ‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 394662

1. Entity Name

SHANNON R. GINN CONSTRUCTION CO.

Principal Place of Busingss Mailing Address
Josto-fex-etvp- P.OBOX 14517 L
NOATH PALM BEACH FL 33408 -
PALM BEACH GARDERS FL 23410 us .
us
Algod Bast Vark D - :
Suite, Ant. #, ste. Suite, Apt. 4, stc. DQ NOT WRITE IN THIS SPACE
K30\
City & Sjate City & State 4. FEINumber  £0-1375046 Appliad For
e Cueacs Gardens T ot Agplicabie
4p Country, Zip Country i i $8.75 Additionar:
% 3 f Status Dasired a v
ey A0 1 b dn 5. Certificate o Fee Requirsd
8. Name and Address of Current Regisisrad Agent 7. Nama and Address of New Reglstered Agent
—— -Mn—--—:l-:-— ‘a:::—.:--r«-- —r:-~, T ¥ ey ..-—.-:.a-—ﬁ.:- Na'me bd V-.p"'--‘ - et e we . - -
GARY, JOHN W. Il
™ z S ;I 1N sunl—E 402 Street Addrass (P.O. Box Number is Not Acceptable)
0. #1,
NORTH PALM BEACH FL 33408
City FL Zip Code
8. Tha above namad/@nily submits this statement for the purpose of changing its registered office of registered agent, or both, .in the State of Florida.
SIGNATURE . Mg _— P, _ _ :{‘/ /o {
-mwmmmm rame of 7egisiered apent and Liie i agplcabla. (HNOTE Registored Agent sip raquUired whan - DATE
9. This corporation is eligible 1o satisty its intangible FILE NOW!!! FEE IS $150.00 10. Elsclion Campai on Financin
Tax filing requirement and elects 10 co 80, After MAY 1, 2001 Fee will be $550.00 Trust Fund C;a[ri bution. ¢ fdsdlsgoi‘oh":gfs

{See criteria on back) Mzke Check Payabls to Depariment of State )

. P OFFICERS AND DIRECTORS. - _ . Bz — ADDATIONS/CHANGES T0 OFFICERS AND DIREGCTORS IN 11

e FD 1 Qatets L “fLomge [ Addiien
GINN, SHANNON R: NANE

:::EEEIADMESS FTOO-SANGTHARY-GOVE-DR-#409- sTEET AboRess | TO Do A5 A7) .

cmv-st-z¢ | N PALM BEACH FL OM-STP | whocale Yo DReedn T 33 4ad

WE ol : O Delete TMLE Cichange [ Addiion

NAME KING, PAMELAJ HAME

sTaeeT aponess | 3295 SW SUNSET TRACE STREET ADCRESS

CImY-57-2P PALM CITY FL GHTY-5T-7IP

e w 0O petets Tme Ochange  [J Addition

MAME BEEBE, D. WILLIAM NAE

ST AboRESS | SD8TGREENWAY'DR™ " = =) sheET Abpeess | T

crv.st-2p | NORTH PALM BEACH FL 33408 . -~ Qom-stze . e - N oy

e O puiete e ClCrange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

City-ST-2° CITY-ST-21IP

Tme [ pelsta TITLE Ochange 3 Addiion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-71P

me [ Delete TME Ol crange [ Addition

HAME : NAME

STREET ADDRESS STREET ADDRESS

CHy-§T-2P cy-ST- 2P

indicated on

changed, or on an attachment wity deltess, with all other like empowered.

SIGNATURE: ____-
/BSGNA

AR RAET B Gy, o e

Qwevvﬂ‘ flal ot
¥ L

13, | heteby ceru‘lx that the infarmation supplled with this filing does not qualify for the exemption statad in Section 119.07(3%). Florida Statutes. [ further certify that the information
i accurate and that my signature shall have the sama tegal effect as if made under oath: that I am an officer or director

is report or supplemepiefyanor is true an 1
of the corporation or lha recalver ea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 11 or Block 123

(e 346 -§98

Daytima Phono #

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90410 030 ***150.00

CR2E034 (10/00)



