2000 UNIFORM BUSINESS REPORT {(UBR)

D S“SNEJJZAENT # H49555 Jan 19%%(%)])8'00 am

SHELBY CORPORATION Secretary of State

01-19-2000 90083 006 ***150.00

Principal Place of Business Mailing Address
49%6 CR 656 4966 CR 656
WEBSTER FL 33597 WEBSTER FL 33597-7377
Us Us oo
Suite, Apt. 4, etc. Suite, &at. #, et DQ NOT WRITE iN THIS SPACE

City & State ) City & State 4. FEI Number 59_2535525 Applied For
Not Applicable

ap Country ap ) Country 5. Caertificate of Status Desired ] $8‘75 Additiunaj
) Fee Required
~T =" 7T 6. Name and Address of Curtent Reglstered Agent T 7. Name and Address of New Hegisfered Agent’ ~ T

Name

CARTEH‘ S. RODNEY Street Address (P.O. Box Number is Not Acceptable)

4966 CR 656

WEBSTER FL 33597
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE
Signalura, typed or printed name of registerad agent and titte if applicab'e. {NOTE: Registered Agent signature required when reinstating) DATE
5. s coporten s sigto syl arale | FILE NOWHIFEE IS S15000 | wn. glcionCompsinancns  $5.00 iy
o re [2( > . Trust Fund Gontritution. O Added to Fees
{See criteria on hack) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PY [ Detate TITLE [ Change [ Addition
NAME CARTER, JUDITH H. NAME
STREET ADDRESS | 4866 CR 656 STREET ADDRESS
CITY-ST- 2P WEBSTER FL CITY-ST-2P
mLE ST [ Delete TITLE [ Change [ Addition
NAME CARTER, S. RODNEY NAME
STREET ADDRESS | 4066 CR.656. © .- . . STREET ADDRESS | __ . o
ov-s-zp | WEBSTER.FL C CITY-§7-21P
TITLE ’ 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TILE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Deleta THILE [J Change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE [ Delete TILE [ Change  [O] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certifyrl’r;ét the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)i), Flerida Statutes. { further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Slalutes; and that my name appedars in Block 11 or Block 12 i

changed, or on an attachment with gn addrass, with all other like gmpowered;
n Z.

SIGNATURE: __ X4 %%”M\ /=10—00 365793 =057

SIGNATURE AND TYPED OR PRINTED NfE OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #
s 7

U

CR2E034 (9/99)



