FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

Ti 1N [ |

AN

DOCUMENT # J76118 = Secretary of State
1. Entity Name 01-21-2003 90180 031 ***150.00
SHIRLEY CONSTRUCTION AND DRYWALL, INC.
Principal Place of Business Mailing Address
% THOMAS L. SHIRLEY % THOMAS L. SHIRLEY JUUUYOULUY
18440 PAULSON DR. UNIT F 18440 PAULSON DR, UNIT F
PORT CHARLOTTE FL 33354 PORT CHARLOTTE FL 33954
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
i 59-2823677 Nat Applicable
Zp Country ap. Country 5. Certificate of Status Desired O $8'75 Additionar
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e - :w\%::%mw; Nam&__._‘__;___%_;:uk .. .
- — S e N P TNL | FA

SHIRLEY, THOMAS L. Street Address (P.C. Box Number is Not Acceptable)

18440 PAULSON DR, UNIT F

PORT CHARLOTTE FL 33954

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. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature. typed or printed name of rgisierec agent and title if applicabla (NOTE: Registered Agent signature required when rainstating} DATE
Y FILE NOW!! FEE IS $150.00 . N .
o . Elect F
At May 1,008 Foo wil o 55000 el r ) $5.00 oo
Mzke Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE o7 O slete TILE [ Change [ Adcition
NAME SHIRLEY, THOMAS L. NAME
sTReeT Anoress | 1135 BAYSHORE DR STREET ADDRESS
crv-stze | ENGLEWOOD FL ' . CITY - ST-21P
TITLE ST [ Delete TITLE [JcChange  [J Addition
NAME SHIRLEY, P. DIANE NAME
swreeT anoress | 1135 BAYSHORE DR STREET ADDRESS
cmv-st-2p - { ENGLEWOOD FL 34223 CITY-ST-21P
TITLE Jwe e [ Delete TLE ‘ [ Change  [J Addition |
- e S el .- R~ S - e e e = = -
o SHIRLEY, TRACY T . N .
STREET ACDRESS | 370 EDEN CIRCLE STREET ADGRESS
CITY-ST-2IF ENGLEWOOD FL 34223 CITY-S1-2IP
TITLE [ Datete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE {3 Detete TITLE _ (I change [ Adcition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certifg that ihe information supplied with this filing does not qualify for the exermnption 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 corporation or the receiver slee empow execute 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 ad S, Y4 ther like empowered.

AL L3R :w’é‘sﬁﬂé@m/éq Jaw & 2903  941-gay- 3887
SIGNATURE ANGTYPED OR PRINTED NAME OF s:anmw Jate Daytime Phong #

SIGNATUR

CR2E034 {10/02)



