e FILED
2002 UNIFORM BUSINESS REPORT .fUBR) Mar 25, 2002 8:00 am

DOCUMENT #  G86510 ~ . Secretary of State

1. Entily Name 03-25-2002 90042 009 ***158.75
SHUMAN CONSTRUCTION, INC. o |

Principal Place of Business Maiting Address
8406 MITGHELL AVE. 8408 MITGHELL AVE.
TAMPA FL 33604 TAMPA FL 33604
2. Principal Place of Business 3. Mailing Adciress “"lm Ill”l"l IM | "I”lm““ m" m"m" m"l"” I'I“ |||i
2352 AnE P AR A2 E Notd
Suite, Apt. 4, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE -
City & State _ City & State 4, FEI Number Applied.For
s D #S  Fe_ 0 Wawp o LAKES . Fl 58-2393583 . _ | [Not Appiicabie
) L339 Country Fw 39 Country 5. Cenificata of Status Desired [ fggesq Addiional
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
p—— : e emmmeice el L e e | NN B— L A e . .
STUART. STEPHEN K. ESQ TAMES T A—SHIMANS_ -~ - -l e
. STEPH ) 3 . Street Address (P.w Number is}mLAcceplabla)
STUART, GRAMOVOT & STRICKLAND, P.A. PEEYiy S T L g
605 SOUTH BOULEVARD
TAMPA FL 33606 i Zip Code
4 ) Iakes FL | Fvézq
8. Tha above niity subimils this ent for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. .
SIGNATURE ﬁ TWNES 2. S S A /57 -l
ure, tyood o prindod narne of regieierea agent end 1t # appicable. | (NQTE: Registesad Agent £ignature raquired whan reinsiabng) DATE
8. Thidc oration is eligible to satisty its Intangibla FILE NOW!!! FEE IS $150.00 . ] :
: . Elaction Cam Financin
Tai('yz.f reguiremeant and glacis 1o 4o so. After May 1, 2002 Feo will be §550.00 10 E,iz,'ﬁum, c:;'r?suﬁlcn "o 0O ﬁﬂm.ﬂqobéaezsao
(See criteria on back) 0 Make Check Payable to Department of State
[
1. OFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P O betets TImLE ) (G Change [ Acdition g
NAME SHUMAN, JAMES A RAME <
STREET ADORESS [22152 HALE ROAD STREET ADDRESS 3
orv-s1-z2P  [LAND O'LAKES FL CiTY-3T- 7P 5
TME [ O pekets TILE O change [ Addition | O
NAME SHUMAN, CHRISTINE G. NAME
STREET ADBRESS 123152 HALE RDAD. . — ... || STREETADDAESS | e a — L -
CITY-ST- 2P LAND O'LAKES FL CiTY-S1-2IP )
LE [ Detete NE [ Change L] Aceition
I LT . - NAME
STREET ADDRESS T T T T T SIREET AGDRESS T[T - - = = = ==
Cimy-SI-2P CITY-ST-7P
WL ] detete TME (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CTY-ST-2P
TILE [ oclete TITLE © [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2° CITY-5T-21P
TLE O peete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T:2P
13. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Fiorida Statutes. | further certify that the information
indicated on this report or supplerpenial report is rue and acourate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carperation or the receiveyff rustee empowered 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloek 12 1f
changed, or cn an a!tachmen th an address, with giadther like empowarad.
[
SIGNATURE: S €277 1
Daytmo Phone #




