2001 UNIFORM BUSINESS REPORT (UBR)

L6110

DOCUMENT #  H33858 )
\ (s
1. Entity Name™” Vs a
SHILOH; INC.
Principal Place of Business Mailing Address
5020 MISSION SQUARE CIRCLE 9 5647 ARROWHEAD DRIVE
ZEPHYRHILLS FL 33561 ZEPHYRHILLS FL 33541
2. Principal Place of Business 3, Mailing Address ‘
_ nasg
Suite, Apt. #, elc. Suile, Apt. #, elc. RE 4@8575' e ;@m 1S ShAGE
Eii B Ll:,u Ve A
City & State City & State 4. FEI Number Applied For
59-2468778 Net Applicable
Zip ~ . ] Gounty Zip .. Courﬂry 5. Certificate of Status Desired [} $8,'75 Additional B
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regi d Agent
Name
WEl ’ JACQUELYN ] Street Address (P.O. Box Number is Not Acceptable) :
— 5647-ARROWHEAD DRIVE - T -
ZEPHYRHILLS FL 33541
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE L -FL/
DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction G ian Fin
Tax filing requirement and elects to do so. After September 12, 2001 Fee wili be §750.00 Eerdai fi-g?o"gzgfe
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE DvP O pelete TMMLE O change [ Addition | 5
NAME WEDGE, EDWARD C. NAME el
streeT abokess | 5647 ARROWHEAD DR STREET ADDRESS 3
cmv-si-zp | ZEPHYRHILLS FL 33541 CITY-7-2IP u
il
TILE DOPM O pelete Tme Ochange [ Addition | O
NAME WEDGE, JACQUELYN NAME OoOO347T1iIEa”17T——71
sTReeT ADDRESS | 5647 ARROWMEAD DR STREET ADDRESS S1E1 fl 1_'__0'*1—13?,;_”019
om-st-2p | ZEPHYRHILLS FL 33541 OITy-5T-2F LT .
TILE - [ Delete TITLE [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIT\ijT— op L - .
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CirY-ST-2IP
TE 1 Delets TmE O Change ] Additicn
NAME NAWE \ O
STREET APDRESS STREET ADDRESS \
CITY-ST-2IP CITY-S1-2IP
e ] 1 Dekete T ¥ O change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
Ciry-S7-2IP Ciry-$7-2IP
13. | hereby cerlily thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered. \,} /ﬂ
peguelpn Wedpe fA28,
SIGNATURE: ///?/ﬂ/ PLD 288 SH2D
OPFICER OR DIRECTOR Daylime Phone #




