2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 408368 Secretary of State

SHEPPARD ELECTRIC COMPANY 01-17-2002 90045 042 ***158.75
Principal Place of Business Mailing Address

%025 BOBBY CREEK RD. 9025 BOBBY CREEK RD.

SUITE 14 ~ SUME 14

ORLANDO FL 32624 ORLANDG FL 32824

A

2, Principal Place of Businegr ﬂj 3. Mailing Address -
Q4s fogey Creet doas Bossy creer O
smcte/Apt. 4, efc.t ] Suite, A?;z»,' etc. Y DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE/ Number Applied For
53-1443931 Not Applicable
7P Cauntry Zp Country 5. Certificate of Status Desired ﬂ $8.75 Auditional
- et e 4N FeoRequied .
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name
SHEP ,,‘Dr DAVID B Strest Address (P.O. Box Number is Not Acceptable)
508 GOLFPARK DR .
i
CELEBRATION FL 34747 ~
' City FL Zip Code

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

‘
'

SIGNATURE
Signature. typed of printsd name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) BATE
9. This F::arporatit.)n is eligible to satisfy ils Intangiblé FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conmtribution O Add-ed ‘o Foos
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD . [ pelete TMLE [Clchange [ Addition
e ' SHEPPARD, DAVID . e
STREET ADDRESS 503 GOLFPARK DR STREET ADDRESS
CITY-S7-2IP CEIEBRA'HON FL 34747 CITY-5T-2IP
TITLE SD . [ pelste - e [ change [ Additicn
NAiE " | SHEPPARD, SUSAN . . NAME
STREET ADDRESS 508 GOLFPARK DR : : s STREET ADDRESS
ary-5T-2F | CELEBRATION FL 34747 . ——-. . .. .gomstze . N = e -
TImE O Detete TITLE O Change [ Aadition
FAME ' : g NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . CITY-5T-2IP
TLE ’ [ Delete TITLE [CJchange [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2If i
TITLE ' [ pelete TITLE : [(Jchange [ Addilion
NAME . NAME )
STREET ADDRESS STAEET ADDRESS '
CITY-ST-ZIP . I CITY-5T-2IF 1

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. [ further certify that the information
indicated on this repart 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 carporation or the receivey or trustee empoweped to execute this report as requiredy by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

:‘changed, or on an attachmenyi¥ an address, wilif &ll othemike empoweared. =17} $

SIG NATU R E : I‘ SP;;TUHE AND TYPED OR .P‘HI:I:E{I;;-{AME O;SIGN‘INH_?*,HCER‘:)R DIRECT S h eﬁ)Pﬂ"E lb’g/ g;go D VD 7*1/3{ 7'7211/’4

3

Jan 17,2002 8:00 am §

£
o

CR2ED34 (9/01)
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