2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H64860 Mar 06, 2001 8:00 am

1. Entity Name - Secretary Of State

SHEPARD'S HEAVY EQUIPMENT REPAIR, INC. —~
03-06-2001 90008 043 ***150.00
Principal Place of Business Mailing Address

HIGHWAY 27. NORTH . HIGHWAY 27. NORTH
P. 0. BOX 1135 P. 0. BOX 1135
HAVANA FL 32333 HAVANA FL 32333
~1092. FL GA Huiy P07 ey 1300

Suite, Apt. #, elc. g Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State it} & Sta 4. FEI Number Applied For
e yvOUNa HJ Wm 59-2552541 Not Applcable

ZJDSBB’% C(Mw/ ZBQ_&% Cogn A, 5. Certificate of Status Desired |5 ?g.;g‘lﬁ?:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
— —_ - e aE

© e e T - - - : -

" SHEPARD, JAMES DEWAYNE ' o
7092 FL GA HWY

Street Address {P.O. Box Number is Not Acceptablo)

HAVANA Fl. 32333

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.

29|

title if applicable'f (NOTE: Registerad Agant signature required when reinstating) DATE

SIGNATURE

flaiure, typed or pyied name of regifterad agent af

9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE 15 $150.00 10. Elect N ‘
. Election Campaign Fintancin
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 paign Financing - $5.00 way Be
2 Trust Fund Contribution. Added to Fees
(See criteria on back) Ol Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST - O Delete TILE [ change [T Addition
NAE SHEPARD, JAMES DEWAYNE NAME
STREET ADDRESS | 7082 GL GA HWY STREET ACDRESS
CITY-ST-2IP HAVANA FL 32333 CITY-ST-7IP
TITLE DP [ pelete TITLE [ change [ Addition
mve | SHEPARD, GLENDA Q. N
STREET ADCRESS | 7092 FL GA HWY STREET ADDRESS
CITY-ST-2IP HAVANA FL 32333 CITY-ST-ZiP
TITLE ] pelete TITLE [ change  [] Addition
1" naME i - - - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change T Acdtticn
NAME - NAME
STREET ACDRESS . | STREET ADDRESS
CITY-ST-2IP C CITY-§T-2IP

13. | hereby certify that the information suppliegywith this filing does not qualijy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the inforrr_lation"
indicated on this repor or supplemental #fort is true and accurate and Jat my signature shali have the same legal effect as if made under oath; that | am an officer or directar
A empowered to execute thisgeport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wih a
Daytirns Phone #

4
sigNaTure: (/X y
RINTED NAMBOF SIGNI OFFICEJFOR DIRECTOR

of the corporation or the receiver or tru
Address, with aligbther like empvered.
2/ nfhy A0
Gr 4 7 7

. SHETURGPAND TYFED OR P

CR2E034 (10/00)



