2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  HE2243 Jan 30, 2002 8:00 am
1. Entity Name Secretal ’f Of State
EARL SHEAR, INC. 01-30-2002 90123 042 ***150.00
Principal Place of Business Mailing Address
851 W STATE RD 436 851 W STATE RD 436
17 1017
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
: - TR AR
2. Principal Place of Business 3. Mailing Address

Suitg, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

. 59—2553958 Mot Applicable
7ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— Name ) N

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

266 SKYLOCH DR W

DUNEDIN FL 34698

City FL Zip Code

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

SIGMATURE
. Signature, typed or printed name of registered agent and litle if applicahle (NOTE: Registered Agent signatura required whan reinstating) DATE
b e oms de m/ AttorMay 1, 2002 Fas wil po $58000 | 10 ECion Campaion nciog - $5.00 iy
D ' ’ . Trust Fund Contribution. [ Added to Fees
« -{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE SD [ Delete TITLE [ Change [ Addition
NAME LOWE, JEANNE NAME
steer aDoress | 266 SKYLOCH DR W STREET ADDRESS
CITY-ST-ZP DUNEDIN FL CITY-ST-2P
TITLE PD 3 Delete TITLE [ Change [ Addition
NAME SHANK, R. J. NAME
streer ADDRESS | 201 BAUER DRIVE STREET ADDRESS
arv-sr-2e | CASSELBERRY FL 32707 ' orv-51-2
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS . —
CITY-ST-2IP CITY-5T-7P
TILE [ Delete TITLE [Jchange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P ;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this repo[jt as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otBgr like gmp
SIGNATURE: ES%W(QQRE '" i&"” VG " 8\01 H4o7-J8 09

SIGNATURE AND TYPED GR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR * Date Daytime Phone #

MVVLLAS

(9101)

CR2EQ34
. E L



