- e

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J76118

1. Entity Name

SHIRLEY CONSTRUCTION AND DRYWALL, INC.

Jan 22,2001 8:00 am
: Secretary of State

01-22-2001 90088 023 ***150.00

Principal Place of Business

% THOMAS L. SHIRLEY
15440 PAULSON DR, UNT F
PCRT CHARLOTTE FL 33954

us us

Mailing Address
% THOMAS L SHIRLEY

18440 PAULSON DR. UNIT F
PORT CHARLOTTE FL 33954

GUG07328

2. Principal Place of Business

3. Mailing Address

VA A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2823677 Applied For
Not Applicable
Zi | .
P Country Zp Country 5. Cerlificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - - ) Name
SH":".EY. THOMAS L. B T - o "S-treet..ﬂ;:idress (_PO Box Number is Not Acceptabie) A
Ao X MU -~
18440 PAULSON OR, UNTX F P
PORT CHARLOTTE FL 33954

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its

=

sinaTURE Lhama s L. S\\\(‘\«

ye
-y

Yagent, or both, in the State of Florida,

//02/8/

Signature, typed or printed name of registered agent and titlp it appilicable

(NQTE: Registared Agent signaturg r?ﬁed when reinstating)

4 pAie

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable te Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PDT [ Delete TME [ change [ Addition
HAME SHIRLEY, THOMAS L. NAME
sTRecT ADDRESS | 1135 BAYSHORE DR STREET ADDRESS
CITY-ST-ZP ENGLEWOOD FL - CIY-SF-2IP
TMILE - SN O Delete THILE [Sec.¥ires, MChange [ Addition
NAME SHIRLEY, P. DIANE HAME Shirley ,P. Diane
STREET ADDRESS | 1135 BAYSHORE DR STREETADDRESS | 4\ 'S oS hovelr
orv-stze | ENGLEWOOD FL ov . Enalewood Tl 24333
TiE = ' O Delets e yr . O chenge  [XGadaition
i e we  TTroey ThopsasShitte:
: STREET-ADDRESS [t =<0 Nopimr TL8™ %iums ao- v - - - e anoness | 37 0 evr CiveVe.- .. -
CITY-5T-ZiP B . CITY-ST-2ZiP Enale LQOOA ‘2 \ 3!{335
TITLE Ij Delete TITLE \) ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P OITY-S7-2IP
WILE ™ Delete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | 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 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 corporaticn or the receiver or trustee empowered 10 execute this report as required
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Chapter 607,

iga Statutes; and that my name appears in 8lock 11 or Block 12 if

QY-(Yy-388

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR

DCaytime Phone #

0530245

CR2E034 (10/00)

i



