2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # 530006

1. Entity Name

THE SHELLABARGER COMPANY, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90006 002 ***150.00

Principal Place of Business
1250 TAMIAMI TRL N.

Mailing Address
1250 TAMIAMI TRL N.

#302 #302
NAPLES FL 34102 NAPLES FL 34102
us us

2. Principal Place of Business

3. Mailing Address

PO Boxw 340D

TR

I T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 1 4 FEINumber_ BO-1728303 ~- = o}z Applied For- -
S ittt bl 4 ¥ & 4 B E "‘“‘""f L I Not Applicabie
Zip Country §p 4 / 0 (0 Counlry S 5. Ceriificate of Status Dasired | gg-giﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent * “ 7. Name and Address of New Registered Agent
N L
SHELLABARGER, JERRY E. " Jeppy E. SHELW ABAecER
1250 TAMIAMI Tf:". N. Street Ad?ress (P%Box Numbdr j |s Not Acce §able) ee_+ S
#302 ]
NAPLES FL 34102 .
" “ Naples L5903

8. The above named enjify submits this statement for t

SIGNATURE /

UN>05e

Vo W

its regjistered office or reg|slered agent, or both, €n the State of Florida.

DATE

Signaturs, typad o Mﬂe of registeled agent T tite applicable.

(NGTE: Registered Afnl signature required when reinstating)

9. This corporation is elig@atisfy its Intgngible
Tax filing requirement al ols to do §

FILE NOW!!{ FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .

TMLE PD [ Delete TITLE FD EI Additien | S

KANE SHELLABARGER, JERRY NAME Jeary S HELL-meiE S

streer aopess | 1250 TAMIAMI TRL N sresTaoniess | J QO 8S of TH STree+ S. 3

amesr-ze | NAPLES FL 34102 s | Aaples Fr 349103 g
(4]

TITLE [ oelete TITLE V o (O Change  [Cefdition g

NAME NAME

| SIREETAODRESS | e e e = e - STREET ADDRESS | L\\ V\A.ﬁ %\’\- e,\\au et P

CITY-$T-2p - TT R omystzE T \O S H+h ir\(_“”' . =

TILE O Celete TITLE @ \P \e¢ S, B\ DY 0) 0 Change T Addition

NAME NAME J

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition

NAME NAME - e e

STREET ADDRESS STREET ADDRESS T e e

CITY-$T-21P CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS e e i . STREET ADDRESS

CITY-$T-21P T : CITY-§T-2IP

TITLE [ Delete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby cedify ihat the information supplied with this filin g
indicated on this report or supplemental report is true an,
of the corporation or the receiver or trustee empowered

i
SIGNATURE AYD ED O

SIGNATURE:

does not qualify for the exemption stated In Sectlion 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/973/0)

Date Daytird Phone #

U/



