2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 542612

1. Entity Name

WM. F. SHEFFIELD, INC.

Principal Place of Business

1503 DUNN AVE
JACKSONVILLE FL 32218

Mailing Addrass

1503 DUNN AVE
JACKSONVILLE FL 32218-4733

2. Principal Place of Business 3. Malfing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90020 024 ***150.00

LTERT RV .

O

DO NQT WRITE IN THIS SPACE

RN

City & State City & State 4, FEI Number Applied For
59-1857328 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificats of Status Desired [ Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglsiered Agent

SHEFFIELD, WILLIAM F.
1110 MOLOKAI ROAD
JACKSONVILLE FL

Name

Streat Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and litie if applicabla,

(NOTE. Registerad Agent signature required when rainstating) DATE

_.9._This corporation.is.eligible. to satisfy.its Intangible .
Tax filing requirement and elects 10 do so.

{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

sz FILE.NOWL. FEE.1S_$150.00:crma o -

Trust Fund Contribution. O Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PD 7 Delete TITLE O] Change [ Addition
NAME SHEFFIELD, WILLIAM F. NAME
smeer aporess | 1110 MOLOKAI ROAD STREET ADDRESS
CIT¢-ST-1P JACKSONVILLE FL . CITY-5T-210
TITLE SD [T Delete TME [ Change {71 Agdition
NAME HALL, LINDA NAME
STREET ADoRESS | 2853 SYNHOFF DRIVE STREET ADDRESS
| ©m-sT-ZP JACKSONVILLE FL GITY-ST-ZIP
| TILE _| VD .. .- [ Delete - CTMLE  w mnnf e - =— DChange [ Addition
NAME LAWHON, KARL E NAME
stReeT aooress | 1532 HALLIDAY LANE S STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL GITY-§T-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST- 2P
TITLE [ celete TITLE [} Change ] Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TME [ Deete TILE [ Change {7 Acdition
NAME NAME
STREET ADDRESS : " .. |..STREET ADDRESS o
CITY-§T-2P ' - Rootvst e LF L

—10-ElectionCampalgn Financing ﬁ*"$5'_0(jﬂ_§;3§ﬁf -

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

ShEs

(o0 e (7157835

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTQR

Data Daytima Phone #

CR2E034 (9/99)



