: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # 431605 ecretary of State

1. Entity Name 04-23-2003 90207 045 ***150.00
THE SHELL MAN, INC.

Principal Place of Business Mailing Address
MILE MARKER 106 MILE MARKER 106
P. 0. BOX 1917 P. 0. BOX 1817
2. Principal Place ¢f Business 3. Mailing Adcress - = — -

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-1483140 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O 58'75 ﬁfdditional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WADE, LAWRENCE W.
MILE MARKER 106
KEY LARGO FL 33037 :

Street Address {F.0. Box Numbier is Not Acceptable)

City FL Zip Code

SIGNATURE

8. The above gamed exlity 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 obligatjons of registered ageyt { /
Signalture, typed or printed name of registered agent and tile it applicable, UNOTE: Registerad Agent signaturg raguired when reinstating)
- L F“—E NO\IV_!";_ FEE"-IS-$1 50-004 TS ek ] S TEMel I T s

= = =TT« — — o 8.-Election.Campaign Financing - - $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Bepartment of State

10. OFFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
meE P o [ Delete TILE YChange [ Addilion |
e WADE, LAWRENCE . i Wadc Lowise s
stReeT apoess | PO BOX 1917 staeer oomess | PO 60 ¥ 1417 3
arv-sT-2p | KEY LARGO FL 33037-1917 CITY-ST-2P ](.Cul [,Mvdp FL 3303 o
TILE [ Delete TITLE Efcnange {1 adaition %
NAME NAME UZ[SQE‘( e-CV\CO
STREET ADDRESS STREET ADDRESS | PO BOY | q 1
CITY-ST-2IP CITY-ST-21P K—Uq Lo &0, FL ‘3§05:]'
TITLE ] Delete TITLE ! v O change [ Additlen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
R N =" kT o . Ochange [ Addtion
NAME HAME - T SR e o ==
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP
TITLE [ Delste TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filin C? does not gqualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify 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 the regaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appearg,in Block 10 or Block 11 if

changed, or on an attacl ith an address, with all other llke empowered. .
g Wuche 413z (3058510707

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SI!BING OFFICER OR DIRECTOR /__D‘E_Azl\\me Phons #

o



