2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J67786 @ | Jul 19,2000 8:00 am
 DOUGLAS J. SHEPHARD PAINT CONTRACTORS, INC. / . Secretary of State

07-19-2000 90018 025 ***550.00

Principal Piace of Business Mailing Address

8259 - 49TH PLACE N. 8259 - 49TH PLACE N.

ST. PETERSBURG FL 38709 ST. PETERSBURG FL 33709

us us '
Suite, Apt, #, glc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEINumber  £O.98()7984 Applied For
Not Applicable

Zip Country Zip Country . . $8.75 additional
8. Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

WOOD, EMORY PA
5015 4TH STREET NORTH, SUITE A
ST. PETERSBURG FL 33703

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

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

CR2E034 (5/00)

Signaturae, typed or printed name of registerad aganl and title if applicable, {NOTE: Registered Agen! signatura raquired when reinstating) DATE
0__This corperation-is eligible to satisly-its-lntangible-=| .z =FILE-NOWHILFEE 1S §550.00- ... =0 Election.C. e
Tax iling caquirement and slacts o do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | 107 coction Campaignfinancing._ . - $5.00 May.8e_|__
= Trust Fund Coniribution. Added to Fees
{See criteria on back) ~5d. Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 3 pelete TLE D Change [T wddition
NAME SHEPHARD, DOUGLAS J NAME
sTReeT aoDReEss | 8259 49 PL. NORTH STREET ADDRESS
CATY -5T-7I ST. PETERSBURG FL 33709 CITY -51- 7P
TITLE {J peiete THILE [ change (] Addition
NAME ‘ NAME L L-
STREET ADDRESS -Q STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP )
WILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-7iP CITY-S1-2IP
TMLE O oelete e [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify JF théyexemption 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 t#at my sfnature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this rfport as fequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attach Wiy an address, with all other like g ered.

SIGNATURE:

Date Daytime Phona #




