FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

1. Entity Name 02-03-2003 90063 021 ***150.00
SHANNON R. GINN CONSTRUCTION CO.
Princleal Place of Business Mailing Address
2840 SW BEAR PAW TRAIL 2840 SW BEAR PAW TRAIL
PALM GITY FL 349% PALM CITY FL 34990
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50 IB Applied For
59-137 Not Appiicable
Zip Country Zip ) Country 5. Certificate of Status Desired O $8.75 Aaditional
s i weee | } N —— — e B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y' JOHN W. Il Street Address (P.O. Box Number is Not Acceptabie)
701 U.S. #1, SUITE 402
NORTH PALM BEACH FL 33408
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. | am familiar with, and accept
the cbligaticns of registered agent.
SIGNATURE
Signalure. typsd or printed name of regislered agent and title if applicable. {NOTE: Registerac Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . I ‘
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrjstlFund Coit:?buti::n‘ " il fdsd;(gfqoh;gsse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i PD [ Detete TMLE [Johange [ Addition
NAME GINN, SHANNON R NAME
sTReeT Anoress | 2840 SW BEAR PAW TRAIL STREET ADDRESS
CITY-ST-ZIP PALM CITY FL 34990 CITY-8T-2IP
TITLE STD ] Delete TITLE [ Change [ Adaition
HAME KING, PAMELA J NAME
STREET ADDRESS | 3295 SW SUNSET TRACE STREET ADDRESS
CITY-ST-2IP PALM CITY FL CITY-ST-2IP
e - — T e e o . "“E-Delme" — ke -- vD— . = - -__E Change [ Addition
NAME BEEBE, D. WILLIAM NAME Dz A. & M}/J )
STREET A0DRESS | 508 GREENWAY DR STREETADDRESS | 2 & Ho Siv Byger— Ponv 7201 &
onv-sr-z¢ | NORTH PALM BEACH FL 33408 Y-S | Pt o, B 3Y990
TITLE [ pelete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-Sf-2IP
TITLE [ Delste TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify lhaf_:ihe information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

indicated an this report or supplemental rgpagt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trusie efhpowered 1o execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or cn an attachmant with an Addreés, with all other like empowered.

__SIGMaTORE ANDYYPED OR BRIGTEDNAMNE OF JGNJ¥G OEFCEROR mnscm A Daytime Phona #

CR2E034 (10/02)



