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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 847278

1. Entity Name '

SHAW AERO DEVELOPMENT, INC.

Jan 26, 2000 8:00 am

Secretary of State

01-26-2000 90008 011 ***158.75

Principal Place of Business

4227 PROGRESS AVENUE
NAPLES FL 34104
us

Mailing Address

4227 PROGRESS AVENUE
NAPLES FL 34117-8408
us

uvuuvroauy

2. Principal Place of Business

3570 Shaw Boulevard

3. Mailing Address
3570 Shaw Boulevard

I

MR RURRAREID

Suite, Apt. #, etc.
- IR

Suite, Apt. #, etc.

- 2z

DC NOT WRITE IN THIS SPACE

il

Cryadate . . City & Siate. i 2. FEINumber 4. Applied For
"Naples, Florida Naples, Florida 11-2062656 Not A
Zip Country Zip Country - . $8.75 additionat
5. Certificate of Status Desired )
34117 USA 34117 USA S ¥ FeoRequied
- -7 T  § Nameand Address of Current Registered Agent - N - 7. Name and Address of New Registered Agent
Name N

WESTERMAN, F. GRANT
4227 PROGRESS AVE.
NAPLES FL 34104

Westerman, F. Grant

Strest Address (P.O. Box Number is Not Acceptable)

3570 Shaw Boulevard

City

FL

RELIVY

_ -__Naplés
8. The above named eqtity subrits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘;:::f’L‘A : F. Grant Westerman 1-12-00
SIGNATURE S r =
Signature, tyﬁ or printed name of regTstered agent and title if applicabte. (NCTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TIME cp [ Delete TOLE D. O Crange X2
NAME SHAW, JAMES NAME John A. Bosch

sTREeT ADDRESS | 131 CYPRESS VIEW DR STREET ADDAESS 524 Paule % Woods Circle

UT-STIP | NAPLES FL Giny-ST-2p Kettering, Ohio . 45429-1871

TTLE ST (5 Delete THLE D = Ol change £+
NAME SHAW, FRANCIA HaME Saul R. Jupiter

STREET ADRESS | 131 CYPRESS VIEW DR SREENDRESS | p Q. Box 690, Yonahlossee Resort

CITY-ST-2IP NAPLES FL CITY-ST-2IP B R Rock. NG 28605-0690 o
TITLE B U O pelete ~=~~ J-TME-— - e e [P v..‘f'['j'Change. [ Addition
HAME WESTERMAN, F. G NAME

sTReET ADDRESS | 91 CYPRESS VIEW DRIVE STREET ADDRESS

LITY-ST-2IP NAPLES FL CITY-5T-2IP

TMLE D O Delete TITLE [ Change [ Additio
NAME GUERRERO, RAYMOND NAME

STREET ADDRESS | 2852 VANDERMOFF DR. STREET ADDRESS

CITY-ST-ZIP W. COVINA CA CITY-ST-2IP

THLE D L] Delste TIMLE O Change  [J Addition
NAME MUSHRUSH, ROY NAME

STREET ADORESS | 73-1325 AWAKEA ST STREET ADDRESS

CITY-ST-ZiP KAILUA-KONA HI CITY-§T-71P

TILE D [ Delete TME 3 Change [ Additior
NAME CASTLE, VERNON NAME 7

STREET ADDRESS | 2320-A 103RD AVENUE STREET ADDRESS ; s . ,;w,lfl‘]! ”5;' ok e ST

orv-si-2e | BELLEVUE WA 98004 N R -

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e ang accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director

indicated on this report or supplementa! réport is tr

of the corporation or the receiver or trustee empoweled ¢ execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an

SIGNATURE:

£S5

e I
Ny, e RS
ol SRR

ith

Yy

!l otper like empowered.

SO R

F. Grant Westerman 1-12-00 941-

304-:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oata Dayuma Phonae #




