FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA CEPARTMENT OF STATE
SomooN, Jan 22 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # (385510 (7)

. Corporation Name

SHUMAN CONSTRUCTION, INC.

LA ALAEATE

Principal Place of Business Mailing Address
8406 MITCHELL AVE. 8406 MITGHELL AVE.
TAMPA FL 33604 TAMPA FL 33504
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified B
02/20/1984
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbkar , Applied Far
[21] 26] 59-9393583 Not Applicable
Suite, Apl, #, etc. Suite, Apt. 4, elc. N ) $8.75 Additional
E E‘ 5. Certiticate of Stial;us Desired | Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E[ E‘ Trust Fund Contribution (| Added 1o Feas
Zp Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;l E‘ El ;' Personal Property Tax due June 30, COYes [COno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STUART, STEPHEN K., ESQ. 81) Name '
STUART, GRAMOVOT & STRICKLAND, P.A. 82| Street Address (P.O. Box Number Is Not Acceptable)
605 SOUTH BOULEVARD —
TAMPA FL 33606 &3
84| City FL 35| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Fiorida, Such change was authorized by the corperation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 607.0504. Florida Statutes. .

SIGNATURE

Signatwa, yped of ponted name of registerad agent and titie it applicabla. (NCTE: Ragistered Agont signaturs reguirad when reinstaling) PATE )
12. CFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {2
TITLE P LI DELETE 1.1 TLE [ Change [T Additian
NAME SHUMAN, JAMES A. 1.2 NAME
sTreer aporess | 22152 HALE ROAD 1.3 STREET ADDRESS
CITY-ST-2IP LAND O'LAKES FL 1.4 CITY-ST-2IP
TINE 8 1 DELETE 2.1 TITLE ) [ TcChange L[] Addition
NAME SHUMAN, CHRISTINE G. 2.0 NAME
street aoREss | 22152 HALE ROAD 2.3 STREET ADDRESS
CITY-§7-2IP LAND Q'LAKES FL 2. 4 CITY-ST-ZIP
TITLE L DELETE 3.1 TLE [J change  [_] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-21F 3.4, GITY-5T-2IP
TILE [T CELETE 44 TTLE ' [T change [T Addition
NAME 4.2 NANE
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- 2P 44 GITY-ST-2F
TITLE 1 DELETE 51TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Y -5T- 2P 5.4 CITY-ST- 2P
MLE L] DELETE 5.1 TITLE [T change  [_F Addition
NAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADCRESS
CiTY-5T- 2P 64 CITY-ST-2IP

14. | hereby certify Ihat the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(0), Fiorida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if mgde under oath; that | am an
gfficer or director of the corporatiop’or the recelver or trustes.eypawerad to execute this repart as required by Chapter 807, Florida Statutes; an that my narne appears in

Blozck 12 or Block 13 if changed #4r an an attach t with g agdress.

L2 IIEE T 118 [op 8.0 545 54

YA A I~

CR2E034 (10/97)



