2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT #  J85993 ecretary of State
1. Entity Name 04-03-2003 90193 032 ***150.00
SHUTTLE ACCOUNTING, INC.
Principal Place of Business Mailing Address
% WILLIAM T. HARDY % WILLIAM T. HARDY
P O BOX 540005 P O BOX 540005 .
B . “"”" |||| ’lm II"I ll”l m" “” IIIl“lm Iml I"" mll ||||| ’lll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
58-2831251 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58_75 ﬁ_\ddilional
Fee Required
- o &._Nama and Address of Current Registered. Agent.. . . _ e e .. __. ___ 7. Name and Address of New Registered Agent
Name - - -
HARDY, WILLIAM T. Street Address {F.0. Box Nurmnber is Not Acceptable)
415 MAGNOLIA AVE
SUITE 202
MERRITT ISLAND FL 32952 City FL |z Code

8. The above named entity submits this staterment 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 printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstaling) DATE

“- FILE NOW!! FEE IS $150.00 - o Financi

T3 2 ] 9. Election Campaign Financing $5.00 May Be

= Aﬂqr May 1,2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10, .t OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECIORS IN 11
me - |D [ Delete TMLE y‘"}'ﬂ 2cl M Hiane ™3 A Thange [ Addition
NAME HARDY, WILLIAM T NAME ‘ lodd
STREET ADDRESS |-2445-SYKES CREER DRIVE srmeeT ADDRess | Go oA ’BM foan Bl
arv-sti2p | MERRAFHSEANDFC CITy-S7- 7P QJ z 2 J ol S¢ Q 354,71 -

i BN - * m
il A

me 7D 07 Delete TILE ﬂ 6%6 3 ‘Q, wknd o [7 ) GChage [ Addiion
e .. | ASHER, GWENDOLYN E NAME o 2
STREET ADDRESS |-0445-SYKES CREEK DRIVE sTREET ADDRESS | /4 B & G tae s o’
orv-sr-2p  MERRAFFHSEANDFL— - - &~ —~ -~ e e = L OIT-ST IR :—'-C—»-f 8 ua-, < k BGS2 o
TITLE O pelete TLE ’ ] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 pelete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P !
TITLE 7 Dalete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with anaderess, with atpther likp empowered.

SIGNATURE: A dlle a2 =G UIRED A3 B yood

WTU ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



