2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G94942 Jan 26, 2001 8:00 am
e Secretary of State
DARLENE'S SHELLS, INC.
01-26-2001 90145 034 ***150.00
Principal Place of Business Mailing Address
1612 E. 20TH AVE. E 1612 E. 20TH AVE. E
PALMETTO FL 34221 PALMETT( FL 34221 WU - -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 59-2423377 Applied For
Not Applicable
dip Country e Zip ——— Country - 5. Certificate of Status'Desired | $8'75 Aldditional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCORMICK, GEORGE & DARLENE MCCORMICK
Street Add P.0. Box Number is Not Acceptabl
1612 20TH AVENUE E. reet Adaress (0. Box Num pravie)
PALMETTO FL 34221
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and tit'e if applicable. (NOTE: Registered Agent signaluré required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. .Eriz:Iiﬂ[%aéngrilr?gmg:ncmg n fcij.eod?ohlﬂzgsse
(See criteria on back) ] Make Check Payable to Department of State '
11. QFFICERS AND DIREGTCORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE [}@hange [ Addition
NAME MCCORMICK, GEORGE M. NAME
staeer acoress | 1612 20TH AVENUE E. STREET ADDRESS 2
GiTY-ST-ZP PALMETTO FL cIry-SI-21p 20 34Z
TLE Dv O Delete T 4 Changs [ Addilon
NAME MCCORMICK, DARLENE R. NAME
streer A0oResS | 1612 20TH AVENUE E. STREET ADDRESS
orv-st-zp | PALMETTO.RL .. . .. . oITv-ST-2p . . 24p 32
e t ] Delete TITLE DIRELTOR [ Change deition
NAME NAME € 0eak “LloAardow skl
STHEET ADDRESS SRETADDRESS | | Lol & Qo%h AVE £ .
CITY-ST-2IP CITY-§7-21P pAL\f}’\.{,TTO Feo Y22
TILE 1 Delete TLE ’ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-71P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelets TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information suppited with this filing does not qualify for the exemplion stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 corparation or the recejvpr or trustee empowered 1o execute this repart as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, er an an attachmgfyfwith an address, with al! other like e powered. )
[ °74/%m2 /70! @/) 722'//510f

SIGNATURE: ,
GNATURE ?hn TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data S Cayiime Phone #

CR2E034 (10/00)



