2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 648601 Jan 10, 2001 8:00 am
1 Enlity Name
r
SHEFFIELD CONSTRUCTION CO., INC. - Secretary of State
01-10-2001 90079 026 ***150.00
Principal Place of Business Mailing Addrass
504 N.E. 5TH AVE. 1170 HILLSBORO MILE
DELRAY BEACH FL 23483 SUITE 108
| HILLSBORQ BCH. FL 33062
‘ us
s TS s AW RIRVRERARANER A
| Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-2037436 Applied For
Not Applicable
__Zn Country Zip Country ” ; $8.75 Additiona!
n - = — N N — _ 5. Ce:llrllcate of Stat.us Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
?E?WS;%%%SMILE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 101
HILLSBORO BCH. FL 33662 :
City FL rap Code

8. The abave named entily submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE )
Signature, Typed o printad name of registered agent and titte if applicable (NOTE: i d Agerit requirad when rei Q) DATE
) e . . "t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so, After MAY 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD U] Detete TITLE DOl change [ Addition
NAME DELALLA, VINCENT NAME :
sTReeT ADDAESS | 1170 HILLSBORO MILE STREET ADDRESS
CITY-ST-2IP HILLSBORC BCH. FL CITY-5T-2IF
TITLE VPD [ Delete TITLE O cChange [ Addition
NAME SCHWED, WILLAM G. NAME
sTreeT A0DRESS | 1170 HILLSBORO MILE, APT. 101 STREET ADDRESS
CITY-ST-2IP HILLSBORO BCH. FL CITY-S1-21P

[.; TME_ . e ,_V‘ED‘__________”_‘_,_M__, . m—— -—«,_—-;D-nﬂli!te TILE S ———-———A:—_.T;:r‘_-—_:*—:eDvchﬂnﬂe_—.’Dmmm—
NAME DELALLA, JAMES NAME

~ STREET ADDRESS | 1170 HILLSBORO MILE, APT. 101 STREET ADDRESS
CITY-ST-2tP HILLSBORO BCH. FL CITY-ST-2IP
THLE 1 Delete THLE [ change [ Addition
NAME - name
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY -ST-ZIP
TTLE O3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-2IP
TITLE 7 Deiete TIILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on lhis report or supplemental 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 receiyér or trustee empowered te execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with Wim all pther like empowered.
- e
4 alee ///da-m/ De Ll /ﬂ/n f[g// Iy e 5T o KE(

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate: Daytime Phone #

SIGNATURE:




