FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT # Sec
1. Entity Name 560832 02-25-2003 90113 036 ***150.00
SHAH CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address wwwwuuyg
7236 MERRILL RD. 7236 MERRILL RD.
R-O-BOX-9470~ A RE-BON-S470- *
—— I IR R
2. Principai Place of Business 3. Mailing Address
7236 poERe e Kb, 7236 MeRLILL £b.

Suite, Apt. #, efc. Suite, Apt. #, etc. _ : O CHECK HERE IF MAKING CHANGES

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

TACKSory vy L& ’ Ff-— JRCKSoa/ et & y; F‘-’—' 59-1796520 Not Applicable
3 é'{,{ 1’ 3729/ ! bCotéthr}:' 5 . H: ?Zzipz77-3725 C;;??. 4 , 5. Certificate of Status Desire-d O ?i.;gmgnonm

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
' T ‘Name’ T T o

SHAH, ANIL C Streat Address (P.O. Box Number is Not Acceptable)

3729 SARAH BROOKE CT.

JACKSONVILLE FL 32211

City FL Zip Code

8. The above named entity 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 obligations of registered agern:: . %" mw: -

o EIR TR S

CR2E034 (10/02)

SIGNATURE o - :
Signature, typed or prinl?gd-ﬁjrjég‘,'qd?stered agent and litle if applicabla, (NOTE: Registered Agent signature raquired when sinstating} DATE
FILE NOW!!! .FEE IS $150.00 S . .
Ater ey 1, 2003 oo i s 35600 e Cemp s $5.00 a0
Make Check Payable to Florida Department of State
10, - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ pelste TILE O change [ Addition
mve . | SHAH, ANIL C, NAME
stheer anbress | 3729 SARAH BROOKE CT. STAEET ADDRESS
~civ-8ze [ 'JACKSONVILLE FL 32277 CITY-51-2Ip
me .~ | STD 3 Oelete i O change [ Acdtion
| NawE SHAH, NAYANA A, HAME
STREET ADDRESS | 3728 SARAH-BROOKE CT. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32277 CITY-S§T-21P
TITLE O pelete TILE | [ Change [ Addition
. [, - Dokt o ME e o e e )
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
e O pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Cv-st-zP CITY-5T- 2P
TITLE T Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regelver or trustee empowered Lo 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 attachment with an adomss, with all other (ke empowered.

SIGNATURE: ___SI AP LRNDE DY 31 DEn ” 2 fri/03 Cpoa) 742-ECsz.

SIGNATURE ANE'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 T Date Daytime Phona #




