FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H62243

1. Entity Name

EARL SHEAR, INC.

0045751

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90040 044 ***150.00

Princinal Place of Business

851 W STATE RD 436
1017

ALTAMONTE SPRINGS FL 32714
us

Mailing Address

851 W STATE RD 436

1017

ALTAMONTE SPRINGS FL 32714
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RO

605829

AR ETUARIRARA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2553958 Applied For
Not Applicable
i t i t "™
- '.Z«T-— -y ;Cioun il B Zp e e .._Cwa—m—*" 5. Certificate of. Status Desired O ﬁfg_"gg‘lﬁ?g&tm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOWE, JEANNE A.
Street Address (P.O. Box Number is Not Acceptable)

266 SKYLOCH DR W

DUNEDIN FL 34698

City

FL I Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent

{NOTE: Registered Agsnt signature reéquired when reinstating)

7
and Iiy\'f applicable.

DATE

Tax filing requirement and elects to do so.
{See criteria on back)

8. This corporation is eligible to salisfy ts Intangible

. FILENOWN! FEEIS $15000
1T After MAY 1, 2001 Fée will be 550000 7
Make Check Payable to Department of State

A0.- Election Campaign Financing-
Trust Fund Contribution.

Added to Fees

$5.00 May Bo -}

changed, or on an attac

SIGNATURE:

Lo le @Agmm’—

13. | hereby certify that the information supplied with this filing dees nol 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 shall 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 repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an adglcess, with all other like empowered.

!, ot dez-339-188

D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ Delete TILE Clchange [ Addition |
NAME LOWE, JEANNE NAME 2
STREET ADDRESS | 266 SKYLOCH DR W STREET ADDRESS 3
GITY-ST-2IP DUNEDIN FL CITY-ST-2IP &
LE PD [ pelete TILE [Befange [ Addiion &
NAME SHANK, R. J. NAME e,
STREET ADDRESS | 31134 NOCATEE TRAIL sTheer AooRess | RO Gauek o
cm-st2P | SORRENTO FL 32776 orvsize | QASSe B 0 84 337077
THLE [ Delete TITLE i [J change (] Addition
NAME NAME

S SHREETADBRESS - e e o S S e S S D e e e -2 B STREET.ADDRESS - e SR e o = e ——m |
oITY-$7-2P CITy-ST-2P ‘
TILE O Detete FITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
T O Delete me [J Change [ Addition
NAME NAME

- STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-$T-2P

© TmE O Delete TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P



