4t

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1, Entity Name ~

530006

THE SHELLABARGER COMPANY, INC.

Principal Place of Business
1250 TAMIAMI TRL N
#32
NAPLES FL 34102
us

Malling Adcress
P.O. BOX 340
NAPLES FL 34108
us

2. Principa! Place of Businass

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91014 012 ***150.00

I

[0 CHECK HERE IF MAKING CHANGES

City & Siale City & State 4. FE} Number 728303 Applied For
56-1 . Not Applicable
Zip Country Zip Country - ; o - $8.75 aadiional
e e SO U 5. Cgrt@;gtg ol Status Desired = Fog Reguired-~—=-=|
6. NarnenndAddrass of Current Registered Agent-_.. - . .-r-w |- = - Wi OF Name'nnd‘Addms'olNe'wnaglstond gem
- - MName L B . e e e mmed
— ] ET_" — Street Address (P.O. Box Number is Not Acceptable)
1015 4TH SYREET 8. :
NAPLES FL 34102 !
< City FL I Zip Code ey

8. The above named entity submits this staternent for the purpose of changing ils registered office of registered agent, or both, in the Slate of Florlda | am Tarmiliar with, and accep'l

the obligations of registered agent.

SIGNATURE

. typed O printad name of registarad agant and titk H applicable,

(NOTE: Registsred Agen| sigAalLng roquired whed reinsiating)

DATE
1

FILE NOWI!! FEE IS $150.00
After May 1,2003 Feo will be $550.00
Make Check Payable to Florida Department of Siate

|
9. Election Campeign Financing
Trust Fund Contribution. '

$5.00 May Bo
Addad to Fees

10. OFFICERS AND DIREGTORS j 5P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

me, .| PD D Delete me ; Ochange O Asdition | &

wae - 7| SHELLABARGER, JERRY e ! g

staeeT aobRess | 1015 4TH STREET S. STREET ADDHESS - T

crv-si-ze | NAPLES FL 34102 Ciy-§7-29 ! ,_%

e ] ] Detere e I Clcrange (3 Addition g

NAME SHELLABARGER, LINDA C NAME .

sTheET aDoREss | 1015 4TH ST. § STREET ADDRESS

CiTY-5T- 1P NAPLES FL 34102 CITY-S1-2F ) -~

TTLE 1 Detete. || V- R _— e = - . O cnanne___!:l Addition.= |-
S B NAME L - e S s

STREETADDRESS |. - . — =i - —— ~ STREET ADDRESS ™ ‘

CITY-51-2IP CITY-ST-ZiP ‘

IME 3 Delete TME . [CIchange [ Additicn

STREET ADORESS STREET ADORESS :

QIY-$T-ZP CITY-ST-2P '

TME [ perete E . O] Change  [] Addition

KAME . RAME

STREET ADDRESS STREET ADDRESS

ClY-ST-2p CIY-ST-2P

TILE L] Deleia L Clchange [ Addition

NAME NAME !

STREET ADOSESS STREEY ADDRESS 1 '

CIY-sT-2P CITY-57-2P .

12, | hereby certify that the infermation supplied with this fmng
indicated on this repaort o suppremanlal reporl is trug an
of the corporation or the receiver or trustee pmpowered 10 execule this repor

changed, or on an attachment with an a 2

SIGNATURE:

does nol qualify for the exemplion staled in Section 119.07(3){i), Florida Statutes. | further certity thal tha information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
t ap required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11t

| R3PRNT

Daytima Phora #

{ i




