2002 UNIFORM BUSINESS REPORT (UBR)

FILED

yoaouUsy [ |

DOCUMENT # 847278 May 06, 2002 8:00 am
1. Eniy Nerms Secretary of State
SHAW AERQ DEVELOPMENT, INC. 05-06-2002 90205 025 ***150.00
Principal F‘Iéce of Business Meailing Address
3570 SHAW BOULEVARD 3570 SHAW BOULEVARD
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
11-2062656 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
_ _____ 6. Name and Address of Current Registered Agent ____ _ _ _ . . _ e e . 7. Name and Address of New Registered Agent
) ’ " Name '
WESTER , F. G Strest Address (P.O. Box Number is Not Acceptable)
3570 SHAW BOULEVARD
NAPLES FL 34117
City FL Zip Code
8, The above named entily submits this statemeni for the purpose of changing its registered office or registered agent, or poth, in the State of Flerida.
SIGNATURE
Signa!ureg‘ yped or printad name of registered agent and tile it applicable. [NOTE: Registared Agent signatura required when reinstating} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!l FEE IS.$150.00 _ ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iz:lzzr%ag gr:‘r?g u't:i:: neing fi'oo May Be
o . ' . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE cp [ Delete me Chairman of the board O change [ Adtion | S
NAME SHAW, JAMES NAME Shaw, Janes &
“smeer aooaess | 563 EAGLE CREEK DRIVE STREETADDRESS | 23,3 Lanfe Crec, §
Grvstze | NAPLES FL 34113 on-st20 | A plesY Florsdla 34//3 &
WL ST O Delete Tine Vice President Clchange [ Addition | O
NAME SHAW, FRANCIA NAME James Driscoll
street AnDRess | 563 EAGLE CREEK DRIVE STREET ADDRESS | {560 .
CITY-ST-2IP NAPLES FL 34113 CITY-ST-Z7P Nottingham
. : Naples, FI._34109
-3 ,"TITLE'—' L i et} -V:_u-_'-’:";"“— TE T Ut I A R e, LT = D’Delelé" s -— TITI.E =ec= oz .2 %P.i:a‘—-‘;c-_-.-;z.—_u-"'—ﬁ.‘-:-:‘:._._-_' R R AV - .D Changa EAdd“an— =
NAME WESTERMAN, F. G NAME Robert D. Patton
smeez Aporess | 91 CYPRESS VIEW DRIVE seeranoress | 843 Fairlawn Court
are-si-zp | NAPLES FL 34113 om-si-zf- | Marco Island, FL 34145
ME D [ Delete TITLE D Mohange [ Addition
NAME GUERRERO, RAYMOND HAME John Bosch
staeeT aookess | 2852 VANDERHOFF DR. sreer ookess | 524 Paulefy
crv-gr-oe | WEST COVINA CA 91791 CITY-S1-2IP Kettering, OH 45429
TILE D [ pelete TITLE . [ change [ Addition
NAME MUSHRUSH, ROY NAME _ ~
streeT anoaess | 73-13256 AWAKEA ST STREET ADDRESS 5 736 ?/7
CITY-ST-2IP KAILUA-KONA HI 96745 CITY-ST-2IP
e D O Delete T [Jchange [ Addilion
HAME CASTLE, VERNON HAME
streeT anress | 2320-A 103RD AVENUE STREET ADDRESS
CITY-3T-21P BELLEVUE WA 98004 CITY-ST-2P
13. | hereby certify thal the informalion supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aif cther like empowered.
i LU J ) J (e £
SIGNATURE: SIGNATURE REQUIREDFiscoll 239-304-1000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phane #




