2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G30898 Mar 03, 2000 8:00 am
1. Entity Name

SHOVLIN CONSTRUGTION, INC. Secretary of State

: 03-03-2000 90009 039 ***150.00

Principal Place of Business Mailing Address
% DONNA J. SHOVLIN % DONNA J. SHOVLIN )
PO BOX 834 PO BOX 934 - — - -~ -
GAPE CORAL FL 33910 CAPE CORAL FL 33910-0801
e v s B 111 T

Sulite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE

City & State City & State 4, FEI Number . Applied For

34 1396777 Not Applicable
Zp Country 2 Country 5. Certificate of Status Cesired Od gg' gg‘lﬁ?eﬁﬁona'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SHOVLIN, DONNA J. .
! Street Address (P.O. Box Number is Not Acceptable)
17700 WELLS RD Tumheris ReAceepianE
NORTH FORT MYERS FL 33917
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.

SIGNATURE
Signatura, typed or printad name of registered agent and title If applicable. [MCTE: Registered Agent signature required when remsiatng) DATE
9. This .c.orporatipn is aligible to satisfy its Intangible FILE NOW!IlI! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TIMLE [ Change [ Adgition
NAME SHOVLIN, DONNA J. NAME
sTReeT aooress | 17700 WELLS RD STREET ADDRESS
ciry-S1-21P NORTH FORT MYERS FL 33917 CITY-ST-2IP
TITLE SD : O Delete TITLE O change [ Addition
NAME MILLER, GIGETA HAME
streer poress | 17700 WELLS RD STREET ADDRESS
CITy-5T-2P NORTH FORT MYERS FL 33917 CiTY-ST-2IP
TITLE « . T T - T Delete” ’ TITLE ’ - T : * [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME : [ Daiete TIILE [J change  [J Addition
NAME o NAME
STREET ADDRESS BICIRE STREET ADDRESS
CITY-57-2IP N CITY-ST-2P
TITLE s [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE [ pelete TITLE 3 Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further cerlily that the information
indicated on this report or suppiamental 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 corporatian or the receifer dr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiach an address, with all other like empowered. 5 —
e -2 Ay ANy - - -
SIGNATURE: gL L L 2OUYEG 6 krp P lutter 27 p2 45437923

Data Daytima Phone #

ALAIZAC A fCren

[V T



