> = <]
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  F82694 Apr 02,2002 8:00 am &
1. Enty e ecretary of State
SHOOK SERVICE, INC. 04-02-2002 90049 038 ***150.00 :
Principal Place of Business Mailing Address
1701 RIDGEWOOD AVENLUE 1701 RIDGEWOOD AVENUE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
2. Principal Place of Busingss 3. Maling Address IIII“II ‘m ||”| M’l I"ll ’Im I'II |||’| |‘I” Imu‘l“ I‘m |‘|“ l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S DU PR e | —
City & State City & State 4. FEI Number Applied For
59-2192180 Not Applicable
Zi i i
P Country Zip Couniry &. Certificate of Status Cesired O $8‘75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
, ‘
S CAR CARE Street Address (P.O. Box Number is Not Acceptable)
- 1122 PARKSIDE DRVE
ORMOND BEACH FL 32174
o ‘ . City Zip Code
Y FL
8. The above r]ar'ried entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible .| _ FILE NOW!!! FEE IS $150.00 <} 105Eection o )
o . - X A Campazign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) g Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 z
TmE DP [ pelete TIMLE O change [ Addition | S
HAME SHOOK, MARTIN L NAME 1
streer anoness [1122 PARKSIDE DRIVE STREET ADDRESS 3
cmwst-ze (ORMOND BEACH FL CITY-ST-2IP I
me s ML T O pelete TITLE [ changs ] Addition 5
nawe . - ISHOOK, MARCIA S. NAME
STEiEET:.i‘[)_i)‘?E'gfs 1122._PARKS|DE DRIVE STREET ADDRESS
crv-sr:ze  |[ORMOND BEACH FL OITY-ST-2PP
TME Veazels T - . O Delete TMLE TG SN [ Change  [Eddition
NAME Tt e . e NAE 9 =Aﬁ¢f 9451\4’
STREETADDRESS~, |, ¢ #- - g . SREETADDRESS | 1/ Lt PHaG S/1PE QL
onv-ST-me - - L oS ol oy Amaed Fo DUy
TMLE a nemé TITLE [JChange  [J Addition
NAME N U | 1 .- - _— -
STREET ADDRESS ; STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME ' . e
STREET ADDRESS STREET ADDRESS ] . o
CATY-ST-2P GITY-5T-2P : . P AT T
e :*:'-_15 i © o Oipeetet e [ cChange [ Addition
NAME ~ve e At 3 - T i e e DT NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2ZiP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
. indicgted 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 ar director
¥ ofithe corporation or the receiver or brustee empowered to execute this rpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachmepy with ar address, with all other likgemp
y[ry /ot 3% 61v A3

SIGNATURE: / ade / ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phons #

AR ‘ N v




