2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H58306 FILED
1- Ently Name Mar 04, 2000 8:00 am

SILVER SHEARS, INC. Secretary of State

03-04-2000 90094 010 ***150.00

Principal Place of Business Mailing Address
643 HELVENSTON ST. 643 HELVENSTON ST,
LVE OAK FL 32000 UVE OAK FL 32060-3356
Buite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 59'2533776 Applied For
Not Applicable

e Couniry Zp “ountry ifi i $8.75 Additional
i} — e — . _|5.Certificate of Staws Desirec_ [ Pee Reqared———
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCOY, TERRY Street Address (P.O. Box Number is Not Acceptable)

RT.1, BOX 1109

MCALPIN FL 32062
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registerad agent and tile if apphcable. {NOTE: Registerad Ageri signature retuired when ranstating) DATE
* g’\(sﬁc':i:gaggziorr;rfee:;gs::lj ;Tezil‘:lf;yc;fslgfanglble Aﬂe':lll\-ﬂir ?v;(;l;lui;ig ‘ﬁ”s;:g‘gsoo 00 10. Election Campaign F.inancing $5.00 May Be
o Te ' . Trust Fund Contribution. O Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP [J Gelets TMLE O] change [ Addition
NAME MCCOY, GRACE NAME
sreet aopress | RT.1, BOX 1109 STAEET ADDRESS
CiTY-ST-20P MCALPIN FL CITY-$T-ZIP
TITLE DST ] Detete TILE [ Change (] Addition
NAME MCCOY, TERRY NAME
streer aopress | RT.1, BOX 1109 STREET ADDRESS
CITY-ST-2IP MCALPIN FL CITY-ST-2IP
e o . T T T Do e [ Change I:[Addfﬁ?‘
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-2IP
TITLE 1 Delete TLE [T] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE I Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IF CITY-51-21P

13. | hereby certify that the information supplied with this ﬁh‘né; 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 thatmy signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corparation or the raceiver or trustea em ad to executs this ferorl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn add pther l perdwered.
:'1 . _.‘ﬁj\ WW

AN
Dayume Phone #

SIGNA

CR2E034 (3/99)



