2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001720

1. Entity Name

SHAW STEEPLE JACKS, INC.

Principal Place of Business

2710 BEDFORD STREET
JOHNSTOWN PA 15904

Mailing Address

2710 BEDFORD STREET
JOHNSTOWN PA 159041715

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NG

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90053 028 ***150.00

TAREERTAN

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEl Number Applied For
25—1239696 Not Applicable
Zi Count j Count iti
P k4 Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— - _ - —— e e e ™ e ——e— *Nafne"_""' — e e - e — — - ————— =
CONAHAN, WOODY Street Address (P.C. Box Number is Not Acceplable)
3156 SKY STREET
DELTONA FL 32738
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and e If applicable {NOTE. Registered Agant signature required whan reinslating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fifing requirement and elects 1o do so.
(See criteria on hack)

&

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contriution. Added to Fees

1. B OFFICERS AND DIRECTORS | B3 ADD!TIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

i PCD 1 Gelete THLE Ol Ghange [ Addition
NAME SHAW, JACK B NAME

sTReET apoRess | 27 10 BEDFORD STREET STREET ADDRESS

GITY-ST-2IP JOHNSTOWN PA CiTy-g7-21P

THLE 8T [ pelete TITLE [ change [ Addition
NAME SHAW, GRACE NAME

streET aporess | 2710 BEDFORD STREET STREET ADDRESS

or-st-ze | JOHNSTOWN PA CITY-51-ZIP

TTLE vD - - [ Dejete TITLE - [ Change [ Addition
NAME SHAW, THEODORE W NAME

streeT anoress | 101 MERCHANT STREET STREET ADDRESS

CITY-$7-2P JOHNSTOWN PA CITY-8T-21P

TITLE (1 Delete TILE O change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ pelete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-§T-2IP

13. Y hereby certity that the informaition s
indicated on this report or suppleme
of the corporation or the receiver or 1
changed, or on an attachment with al

SIGNATURE:

ihis filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
dg i true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
Mpgwergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A g Lie g T o R
b ;“.-.Aw:@@’a’?q\p!B. Sk preb

3/ 2/

E14-3dbLb-FooRk

D NAME OF SIGNING OFFICER OR DIRECTOR

" Date Dayuma Phone #

CR2E034 (9/99)



