- ‘;OO'I UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered..

SIGNATURE:

—

1
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons

WO a

CR2E034 (10/00)

DOCUMENT #.847278 Mar 12, 2001 8:00 am
T Enty Nams Secretary of State
SHAW AERO DEVELOPMENT, INC.
03-12-2001 90468 001 ***158.75
Principal Place of Business Mailing Address
3570 SHAW BOULEVARD 3570 SHAW BOULEVARD ¢
NAPLES FL 38104 NAPLES FL 34104
us . us
2. Principal Placs of Business 3. Mailing Address “"m II!" I'I H|I|| ’l" ‘"Il m III | |m II I m I"“ m,”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  { 1-2%2656 . Applied For
. Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired Kl §8'75 Addlitional
_ ) ee Required
— ~——6._Name and Address of Current Registered Agent .- ey e o - T, Name and Address of New Reglistered Agent
1 Name »
WESTERMAN, F. GRANT :
'3570 SHAW BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34117
City FL Zip Code
8. The a:bove named entity submits thi}-s‘taiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE jr_'_l_b‘ F. Grant Westerman, VP February 27, 200
- Signature, rybad or printed name oﬂmd agent and title it applicable (NOTE: Registerad Agent signature requirsd whan reins’tallng) DATE - 4
9. This c::orporatfon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁﬁi?ﬁﬂ;?f;‘f;;:: rene [} ?z%giotohll?;f °
(See :criteria on back} O Make Check Payable to Department of State '
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE ‘ CP O Delete TITLE CP K Change [ Addition
HAME SHAW, JAMES NAME Shaw, James
sreeT aooress | 131 CYPRESS VIEW DR SRETADRESS | 563 Eagle Creek Drive
CTY-ST-2IP NAPLES FL CITY-ST-ZIP Naples. FL 34113
TIE . ST [T Celete TILE ST ’ &) Change [ Addition
NAME SHAW, FRANCIA NAME Shaw, Francia
street avkess | 131 CYPRESS VIEW DR STRETAOORESS | 563 Eagle Creek Drive
ctw-sr-le:’ {\J‘APLES FL CITY-57-2IP Naple s, FL 24113
A-TME b p Ve . .- Olbelete. o nf=IME - D o e imeemmeeon . .. 1 Change 71 Adcition
NAME WESTERMAN, F. G NAME Boszh Jo“m' A T '
steer anoiess | 99 CYPRESS VIEW DRIVE STREEF ADDRESS 5! : ’ . '
orvstae | NAPLES FL. 341 1 2 avaae | 224 Pauley Woods Circle
: 34113 Lettering, OH 45429°
Tine D ] Delete e bl (] Change [ Addition
NAME GUERRERO, RAYMOND HAME
sTreeT ADoRess | 2852 VANDERHOFF DR. STREET ADDRESS
CiTY-St-2 W. COVINA CA 91761 GITY-$7-2IP
me - | D ] Delete T [JChange [ Addition
NAME MUSHRUSH, ROY NAME
sTReET AnDRESS | 73-1325 AWAKEA ST STREET ADDRESS
orv-st-ze | KAILUA-KONA Hi 96745 ciTy-s7-2
me D {1 Delete TITLE [Ochange [ Addition
nae [ CASTLE, VERNON NAME
swree aooeess | 2320-A 103RD AVENUE STREET ADDRESS
CITY-ST-2IP BELLEVUE WA 98004 1 GITY-ST-2IP



