2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR
H64860 &

DOCUMENT #

1. Entity Name

SHEPARD'S HEAVY EQUIPMENT REPAIR, INC.

Secretary of State

02-03-2003 90299 024 ***150.00

Principal Place of Business

Fee-ELGAHNY 709
P. Q. BOX 1135
HAVANA FL 32333

FL-@A Ha..u'

Mailing Address
P O BOX 1300

P. 0. BOX 1135
HAVANA FL 32333

2. Principal Place of Business

092 FL-GA Huwy

3. Mailing Address

P. o - P,_)b‘;(

12

60

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ity & State ¥ ity & State 4. FE! Number Applied For
_ NANQ ﬁf . QVA.NA FL 53-2552541 Not Applicable
" Zip Coyniry Zp Countr i - $8.75 Additional
¥, ga% USA' ?9%5 S / 5. Certificate of Stalus Desired O Pee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

; ’SHEPARD, JAMES DEWAYNE
7092 FL GA HWY

HAVANA FL 32333

Name

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

City Zip Code

FL

8. The above named entity subfﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registerad agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flo_rida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THTLE ST [ Delete TITLE Ol change [ Addition

NAME SHEPARD, JAMES DEWAYNE NAME

staeeT anoess | 7082 GL GA HWY STREET ADDRESS

CITY-57-ZiP HAVANA FL 32333 CITY-53-2IP

TMLE DP (1 celete TITLE [ Change {7 Addition

NAME SHEPARD, GLENDA Q. NAME ‘

STREET ADDRESS | 7092 FL GA HWY STREET ADDRESS

GITY-ST-ZIP HAVANA FL 32333 CITY-3T-2IP

HILE - O-Delete TITLE - [ Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7] Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TILE [T pelete TITLE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2P

12. | hereby certify that the information supplied with this filing 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 supplementf report is true and agturate 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 trybtee empowered to gkecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh agf address, wi d A ’

SIGNATURE: / f/%// 3/ 0@5ﬁ—@éfﬁ

SJENATURE AND TYPED GR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ' Fate Daytima Phone #

Feb 03, 2003 8:00 am

CR2E034 (10/02)



