2000 UNIFORM BUSINESS REPORT (UBR)

73k O

A

DOCUMENT # F93000000964 FILED
1. Entty Name Apr 23, 2000 8:00 am
SHAW AERO DEVICES, INC. ecretary Of State
04-23-2000 90032 044 ***]158.75
Principai Place of Business Mailing Address
1229t TOWNE LAKE DR 12291 TOWNE LAKE DR
FT MYERS FL 33913 FT MYERS FL 34117-8408
us us
£ e i VYO TR
3590 Svau  glwd 30 SHAw Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
N ewgles (. Na.p e H . 11-1351406 Not Applicable
Zip Country Zip Country " ) $8.75 additional
BLf LU 3O C,_x:»l.( o 3‘“ 1 ';"(D? CD”re ~ 5. Certificate of Status Desired m Foo F\equires; jonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e et - - e A
' D'Adbio  [oema H-
D'ADDIO, LORNA H Street Address (P.0. Bdx Number is Not Acceptable)
12291 TOWNE LAKE DR. BCRO  STHAW @il -
FT. MYERS FL 33913
Cit Zip Cod
Y Nagle . FL | ™" 3G un-gtoy
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. :
- ‘
SIGNATURE ,Z,_ . ,Q CALe  fonn Y D0kl ¥/ (3/00
Signature, typed or prinTad name of registerad agant and 4tle if applicable. [NOTE: Registered Agent signatura required when reinstating) [} ¥ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 ) - .
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. Ei:: |§Sn(;aén;§|r?br:;;n:nz:|ng [ f?d'gﬂohggifa
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O Delete TITLE VP [ Change [ Additien
NAME SHAW, JAMES R NAME Bobear . Petio el
sTreeT aoDReEss | 12291 TOWNE LAKE DR STREETADDRESS | Z65Be S WAw  Biup
ovsze | FT MYERS FL ov-serP | Neples  ©L3qLI7-24OE ,
TMLE v [ Belets TITLE 4 co [¥ Change  [] Adciticn
NAME CROUSE, RICHARD NAME THAW, THMES R
sTReeT Aooress | 12291 TOWNE LAKE DR STREET ADDRESS | 5,6, B A Suiw iud
arr-stze | FT MYERS FL airy-Sr-2p Pragles  £1. 2% ?7 - §¥OF
TITLE VD O Delete TLE VP ! frange [ hddivion
NAME [ -SHAW, FRANCIA : - NAME SHAN T T CRCIAT = e
stReer anoress | 42291 TOWNE LAKE DR SHETADAESS | BSHBO S HAW Birum
GITY-ST-2P FT MYERS FL yd CITY-8T-2IP Naples Fl . ZBywa]-8toR
TMLE v 2 Delete TITLE v [1Change [ Additian
NAME CLINE, JAMES NAME
streeT anpress | 12291 TOWNE LAKE DR STREET ADDRESS
CITY-ST-21P FT MYERS FL CITY-ST-2IP
TITLE v 1 petete TILE v [ Change [ Addition
NAME DRISCOLL, JAMES NAME Drcell TaAmEs
sTREET ADDRESS | 12291 TOWNE LAKE DR STREET ADDRESS | B S X & viono Btuek
erv-sze | ET MYERS FL OY-S-2P [Napler B 3410 -D %u¥
L v [ Deleze TALE v [ Chenge [ Addition
NAME DOWNES, DENNIS . NAME Do v®  Denw s
staeeT A00Ress | 12291 TOWNE LAKE DR STRCETADDRESS | 35780 Srfaw  @Blud
CITY-ST-2P FT MYERS FL 33913 LITY-ST-21P Negter . £1. 3y -FY0R

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.’07(3)0). 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attaghqent with an address, with all other like empowered.

SIGNATURE: goiass /P Y~3o

OF SIGNING OFFICER OR DIRECTOR Date Daytimeg Phane #

iy




