5

2003 FOR PROFIT CORP
UNIFORM BUSINESS REPO

ORATION

FILED

DOCUMENT #

1. Entity Name

SHIRWIN INC.

F96000006453

Principal Place of Business
3050 CR 84

NAPLES FL 34114

us

Mailing Address

PO BOX 771059
NAPLES FL 34107-1059
us

2. Principal Place of Business,

SAME

3. Mailing Addresg..—

SAME

Suile, Apt. #, elc.

Suite, Apt. #, etc.

Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90059 006 ***163.75

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEY Number 650 Applied For
721498 Not Applicable
Zi Countr Zi Countr iti
P Y A4 Lty 5. Certificate of Status Desired K $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent oo
o = e Tt e Name

SKUFCA, EDWIN C
10834 GULFSHORE DR. N. 8302
NAPLES FL 34108

b

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State ©

the obligations of registered agent.

SIGNATURE

i Floriga. | am familiar with, and accent

Signaturs, typed or printad name of ragisterad agent and titie il applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!N FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

X

$5.00 May Be
Added o Fees

10. —OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

TITLE CP O Detete E [ cChange [ Addition
NAME SKUFCA, EDWIN C NAME

streeT aporess (30449 SHAKER BLVD. STREET AUCRESS

arv-st-ze PEPPER PIKE OH 44124 CITY-Si-21P

TITLE DST 0 Delete TITLE [JChange [ Addition
NAME SKUFCA, SHIRLEY A NAME

STReer ADDRESS 130449 SHAKER BLVD. STREET ADDRESS

crv-st-27  |PEPPER PIKE OH 44124 CIry-ST-2IF

me ‘ [ Delste TTLE [JChange [ Addition
NAME AT - g——— - - . . NAME _

STREET ADGRESS STREET ADDRESS

CATY-5T-2 CITY-ST-21P

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete HITLE [0 change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2F

TITLE O Dpelete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / m CITY-ST-2P J

12. | hereby cerlify thatthe in
indicated on this report
of the corporation or thegceiver or ustee em
changed. or on an attac

SIGNATURE:

mation sypplied with this fiyng dogﬁ/not qualif
supplemedftal report is true

ent with #n addresg, with

d acgurate and jhat
to exacute thisfeport as require
i d.

or the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oalh; that | am an officer or director

d by Chapter 607, Florida Stajutes; an

/fﬁ?

d that my name appears in Block 10 or Block 111if

[-239 54/ 239

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI* OFFICER OR DIRECTOR

Data

Daytima Phone #

GR2E034 (10/02)




