FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 849852

1. Entity Name

SHANNON, STROBEL & WEAVER CONSTRUCTORS & ENGIN
RS, INC.

ecret,ary of State

04-21-2003 90314 020 ***150.00

Principal Place of Business Mailing Address
753 E. GLENN AVE. 753 E. GLENN AVE.
PO BOX 1088 P O BOX 1088

inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, efe. : Suite, Apt. #, efc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
63—0808380 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Add_r.ss of Current Registered Agem _ __ 7 Name and Address uf New Registered Agenl
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
5 Signature, typad er printed nama of registered agent and title it applicable. (NOTE: Registered Agant signature required when reinstating} .DATE
FILE NOW!! FEE IS $150.00 . o
: : : 9. Election Campaign Financing $5_00 May Be
s{\fter May 1, 2003 Fee will be $550.00 Trust Fund Contributian, O Added to Fees

Make Check Payable to Florida Department of State
10. . _ OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TF'TLE o PD. O Delete TITLE [ change T Additien

g i SHANNON Ml AEL V NAME
S!{ﬁi&r}ﬁﬂ{ss 220.CARY DRIVE STREET ADDRFSS
cigtszzg | AUBURN AL -?’-‘ CITY-ST-2IP
MmE . VD O pelete TMLE [ Change ] Addition
waMz .. | WEAVER, C-HAFILES H NAME
STREETADDRESS | 267 HILLCREST - STREET ADGRESS
CITY-ST-2IP AUBURN AL 36830 CITY-5T-21P
TME vsT - O Delete TMLE _ 'B [ Change [} Addition
KAvE STROBEL, DAVIDL - e 3 At Shveloel T
STREET ATDRESS | 2995 LONGWOOD DRIVE STREET ADDRESS sud Dr
CITY-57-21P AUBURN AL CITY-ST-2IP mum W L A0
THLE [ Delete TTLE © Ochange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-51-2IP
TITLE 1 Deate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP " CTY-ST-2ZP

12. | hereby certity thaf the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report 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 corporahon or the receiver or trustee empow C ,xcieime s repog as regglired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all oifier liked

SIGNATURE: __ SIGNSE IS L= Y (03 224 SO

SIGNATURE AND TYPEDFORFRINTED MAWE OF SIGNING OFFICER OR DIRECTOR Dals Daytima Pharve #

gy 9ies990

CR2E034 (10/02)



