2002 UNIFORM BUSINESS REPORT (UBR) FILED

[SEARE E231

DOCUMENT # 394662 Feb 06, 2002 8:00 am
1. Enity Name , | Secretary of State
SHANNON R. GINN CONSTRUCTION CO. - 02-06-2002 90032 017 **%150.00
Principal Place of Business Mailing Address
4500 EAST PARK DR P.O.BOX 14517 _
#201 NORTH PALM BEACH FL 33408 ‘ .
PALM BEAGH GARDENS FL 33410 us RiNy%743
2. Principal Place of Business 4 3. Mailing Address .
2890 Sw- Bear PAw TEAL  |ZgYo Sw- B Yow ToL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ~ . 4. FEI Number Applied For
-PAUM'\ 6‘4‘-1 FW‘UA WW’ < A . %d/lﬂ/& 59-1375046 Not Applicable
- Zip Country Zip 71 Country . , $8.75 Additional
5 "f‘i ‘1 o Us 3 ‘/fﬁo US §. Cerlificate of Status Desired )] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARY, JOHN W. Ill .
Street Address (P.C. Box Number is Not Accepiable)
701 U.S. #1, SUITE 402
NORTH PALM BEACH FL 33408
City FL Zip Cade
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 Flerida.
SIGNATURE
Signature, typed or printad narma of registered agent and title if applicabls. [NQTE: Registared Agent signature reguired when reinstating} CATE
9. This corporation is eligible 1o satisfy its Intangible ’ FILE NOW!! FEE IS $150.00 lecti - .
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10. Er‘f’z{";:r%agf;'r?gui'gj”C'"g O fg,;%?ﬂ“‘;xfe
{See criteria on back) O Make Check Payable to Department of State ‘
11'.'. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRE;,'K)ﬁS IN 11
TILE PD 3 Coleta TITLE 'PD. [MThange [ Addition
NANE GINN, SHANNON R NAME 5 inn |, SHemnen R. -
sreet anoress ¢ P.O. BOX 14517 STREET ADDRESS zgqa' Sw - Borw o 7L
crv-st-ze | NORTH PALM BEACH FL 33408 av-se | Pedne &34 L 3 Y990
TITLE S1D O Delate TITLE 7 [ change  [] Addition
HAME KING, PAMELA J NAME
sTreeT ADDRess | 3295 SW SUNSET TRACE STREET ADDRESS
CITY-$T-21P PALM CITY FL CITY - ST-2IP
TITLE VD - - O oelete - TITLE . . -« -[change [ addition
NAME BEEBE, D. WILLIAM NAME
streeT 20DAESS | 508 GREENWAY DR STREET ADDRESS
CITY-S7-2P NORTH PALM BEACH FL 33408 CITY-ST-2P
TITLE [ Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-7IP _
TITLE (] Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP eIry-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-ZIP

13. | nereby certify that the infarmation 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 an this report or supplemental report is true and accurale 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 to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment an address, with all cther like empowered.

F Q0 a1 IRE BEERAINED Sy LG Bzl /43%7’

SIGNATURE AI;D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dene Mﬂma{wx# ﬁﬂg-z)

SIGNATURE:
-

CR2E034 (9/01)




