2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.1 07(3)(\) Florida Statutes. I further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addressg,with all other like empowered.
Y .
SIGNATURE: ___ LG 22

ZZ6m0n 4!& [ Eﬁqr £A-09A8

SIGNATURE ANDPYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Data Daytime Phone #

CR2E034 (9/99)

DOCUMENT # 849852 May 05, 2000 8:00 am
e Secretary of State
SHANNON, STROBEL & WEAVER CONSTRUCTORS & ENGINEE
05-05-2000 90033 016 ***150.00
Frincipal Place of Buginess Mailing Address
753 E. GLENN AVE. 753 E. GLENN AVE.
P O BOX 1088 F O BOX 1088 i
AUBURN AL 36830 AUBURN AL 368305016
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRIiI'E IN THIS SPACE
|
City & State City & State 4. FEI Number | Applied For
! 63-0808380 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired . [ $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— Name e = e — =
CT CORPORATION SYSTEM Street Address {F.0. Box Number is Not Acceptablé)
1200 S. PINE ISLAND ROAD ' ;
PLANTATION FL 33324 ' |
City ' i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bc;th, in the State of FI;orida.
| .
SIGNATURE , .
Signature, typed or printed name of registered agant and hilg f appliceble. (NOTE: Registered Agert signature raguired when reinstating) 1 DATE
! h .
9. This corporanon is eligible o satisfy its Intanglm © . FILE NOW! FEE IS $150.00 | | o
g oaite e e ot o | aterMAY 200 reswitposaango | 0 S5 Carbemrirors 3500 uy e
(See crrterra on back) h B "'El‘ "] Make Check Payable to Department of State | ™" 1" X
) 11 ’ o OFFICERSAND DIRECTORS  © = w8 W12.5 ‘odicieue, | ADDITIONSICHANGES TO OFFICERS AND DIRECTORS'iN 11
TITLE PD 3 Delete 1MLE ; ; [ change ' [ Acdition
HAME SHANNON, MICHAEL V NAME ; i
sTREeT aooress | 220 CARY DRIVE STREET ADDRESS ' '
arv-sr-2¢ | AUBURN AL CITY-ST-2P | i
e VD [ Detete TTLE } ' [ Change  [J Addition
HAME WEAVER, CHARLES H NAME | i
sTReeT ADDRESS | 267 HILLCREST STREET ADDRESS ‘ ‘!
cm-sT-2F | AUBURN AL 38830 CITY-ST-2P ! 7
TITLE VST O Dekete TIMLE ; O Cnange O Agdition
NAME STROBEL, DAVID L NAME - e ek -+ e
sTreeT ApDRESS | 2295 LONGWOOD DRIVE STREET ADDRESS [
CITY-ST-2IP AUBURN AL CITY-ST-ZIP !
TILE [ Delete TLE ‘ ! [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS '
Ciy-51-2IP CiTY-S§7-2IP \ \
TLE O Delete TILE ; [ [ change O Addition
NAME NAME , f A
STREET ADDRESS ) STREET ADDRESS ' s - -
OTy-§T-219 ‘oITY-ST-2P } .
TTLE [ Detete me N ! ' (Jchange [ Addition
HAME NAME ' :
STREET ADDRESS STREET ADDRESS i ‘
CITY-S57-2IP CITY-ST-2IP ]



