2002 UNIFORM BUSINESS REPORT (UBR) FILED

é

[ ]
DOCUMENT #  H19202 May 12, 2002 8:00 am
1~ Enity o Secretary of State
-
SHOAF AND SON, INC. 05-12-2002 90636 020 ***150.00
Principal Place of Business Mailing Address
5260 SW 21T PL 5260 SW 18T PL.
OCALA FL 34474 ) . QCALA FL 34474 i .
us us 3
2. Pringipal Place of Business 3. &gg Address —_— Hm'" I[Il "lmm MI" Il”l |m Imuml IIII’ l||]| ||||| ||||| ||||
4931 Sw) /28 ST 3 S0 /28 ST
Suite, Apt. #, etc. Suite, Apt. #, ete. B . DO NOT WRITE IN THIS SPACE
City & State {y & State 4. FEI Number Applied For
0@/‘) LA, FL_ @dﬁdﬂ/ FL—- 53-2464557 Not Applicable
Zip . CO:“”?V Zigy - ’ Country - " $8.75 additional
3 ({,% _73 5 A g (/ &[ 7.3 /a‘s /q 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
= - T [N, ————
SHOAF, LEON L, JR SHoAE Leod . JR.
! o Street Address (PAO./Box Number is Not Acceptable)
5260 SW 21ST PL.
. cm——
OCALA FL 38474 . Y931 Sed /2.8 Si
' T, City : % C
@OCALA FL | $¢3732
8. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
1-staNaTURE
. Signature, typed or printed name of registered agent and titia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
5 ‘ i e . n
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Faas
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Dakste TILE D Thange [ Additon | 5
- ? —~
NAME SHOAF, LEON L., JR. NAME SHeAF, LoV l:-jﬂ A lress Chg <
A /28 S 13
STREET ADDRESS | 5260 SW 21ST PL sTaeer aoRess | 4P 3 1 S ol 3
CITY-T-2IF OCALA FL 34474 CITY-ST-2IP g e A . F<_ 3 ATy d §
TLE D O Delete TE D e T @Change [ Addition | G
NAME SHOAF, JILL 1. NAME S Hoa s, Jol . At ress CJ‘7
steet aookess | 5260 SW 21ST PL sTeeTaoneess |FFF e Sed /ZB ST dn{/r.,
om-st-2¢ | QCALA FL 34474 ov-st2p e e, St AT
ME . Dot — e - - .~ Delete - | TTLE .. ) . . ..[OChange [ Addition.
NAME SHOAF, LEON I, SR. NAME
STREET ADDRESS | 610 SE 17TH PLACE STREET ADDRESS
CiTY-57-2IP OCALA FL CITY-S§T-ZIP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GiTY-5T-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an addigss, with all other like empowered.
™
SIGNATURE: _ (hla\ A A NEQUIRED Y-2d-02.  352-207-3243
. TURE AND TYPED OR PRINTBJ NAME/OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane # .




