EEE E—————— ]
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am
Secretary of State

DOCUMENT # 408368 01-13-2003 90825 047 ***158.75

1. Entity Name

SHEPPARD ELECTRIC COMPANY

Principal Place of Business Mailing Address )
9025 BOGGY CREEK RO, 9025 BOGGY CREEK RD. e
SUITE 14 SUITE 14 s
i B A
2, Principal Place of Business 3. Mailing Address )
6S/2 P wecaste BLed |4572 Prnecastle BLva
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Numbher Applied For
OCK‘LF}N Do, ~F L CELANDD £ 59-1443931 Not Applicable
- : - 4
rél-p 3 2 570 9 Cbo(un;y f-}- ;i;l g O q Cozjj(trys A 5. Cerlificate of Status Desired ?;;89';; Lﬁrde(ﬂﬁonal
i 6. Name and Address of Current Reglstered Agent / ! 7. Name and Address of New Registered Agent
. . Name
SHEPPARD, DAVID B .
e ddr O, b Al |
508 GOLFPARK DR} | AT Nl S P T O
CELEBRATION FL 747
L ‘ ip Cod
derAndy FL | 5%% 25

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationmrad agent.g
SIGNATURE-

. 2N ' [—7- R o0 3
Si{nalu're. typadlqr printad nahje of rsqitered agent aw;}plkcabre. N\ {NOTE: Regislered Agent signaturs raquired when reinstating) DATE
AﬂF"‘E h‘IOW!!!-‘ FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
' er Maya, 2003 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
- Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N i1
TTLE PD 7 Delete TTLE [l Change ] Addition
NAME SHEPPARD, DAVID NAME
sTReeT ADoREss | 508 GOLFPARK DR sweeTaoRess | 76 [b S AN R&r‘no P
or-si-z¢ | CELEBRATION FL 34747 OIS | QRLAN DY, oL 32835
Tine SD 7 Delete Tme 4 DEcrangs [ Addition
NAME SHEPPARD, SUSAN NAME P, ,e
* staeer aovaess | 508 GOLFPARK DR srcersonress | Z( 6 S50 ermmo FL
CITY-ST-ZP CELEBRATION FL 34747 CITY-8T-2IP OR. L A D0 F . 32 £3 S
TITLE - o= . . e — [ Déietewe e § TTLE e _ __; i _ _[Ochange 7 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 7 Delete TITLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE (7 pelete TME ‘ [J Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. I hereby certify that the information supplied with this filing does naot gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certily 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 tha receiver or trustee emowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an addes. Yith all athor [ ke ermpowered.
SIGNATURE: é%« s al-ouisum g sk epphnn .05 o1 JBST-Y24s

LSIGNATURE AND TYPEDLSR PRINJNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AY  BBLGLLO

CR2E034 (10/02)
i




