2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
1. Entity Name ecre al y O a e
SHEPARD PROPERTIES, INCORPORATED 04-17-2002 90040 019 ***150.00
Principal Place of Business Mailing Address
% FRANK SHEPARD % FRANK SHEPARD Yo Of 3
4728 SCENIC VIEW DRIVE 4728 SCENIC VIEW DRIVE -
e - m "I"lml ||||| I"”Ml”"’
2. Principal Place of Business 3. Mailing Address ”Illlm I“ I]l" m“ III" |I"| Il“ ||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
59-2920886 Not Applicable
“lp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T-= R ] R — T ee Rs = oPse eName-— == 7 Tos o o = e e - - ol = = J
SHEPARD’ FRANK Street Address (P.C. Box Number is Not Acceptable)
4728 SCENIC VIEW DR
MARIANNA FL 32446
City FL Zip Code

8. The above r‘lamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

a4

:
{

CR2EQ34 (9/01)

SIGNATURE
Sigr;alure, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o - . m
9, Ih;(sfﬁic:pcr)ratl?n is ehtglb\j tol s?tlséfyéts Intangible At FH;‘E N-?";ooz I;EE ISm$l;| 52505(:' o0 10. Election Campaign Financing $5.00 May Bo
a _g gqu rement and elects to do so. er vay 1, ee will be ’ Trust Fund Contribution. d Added to Fees
(See criteria on back) a Make Check Payable tc Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ks PVS O oetete TILE [ Change [ Addition
NAME SHEPARD, FRANK NAME
STREET ADDRESS | 4728 SCENIC VIEW DR STREET ADDRESS
orv-sT-2P | MARIANNA FL ohy-ST-219
TITLE h{#)) [ pelete TITLE [] Change . [J Addition
NAME SHEPARD, FRANK N
STREET ADDRESS 4723 SCEN|G VIEW DR STREET ADDRESS
CITY-ST-2IP MARIANNA FL ’ CITY-ST-2IP
TITLE e _ O oekete. || e 1. N [ Change [ Addition [
NAME ) ” : = NAME :
STREET ADDRESS | STAEET ADDRESS
CITY-ST-2IP . ' CITY-51-2IP
TMLE : [ Delete TITLE o O change [ Addition
WAME NAME
STREET ABDRESS ) . STREET ADDRESS
CITY-ST-2IP ST o ) CITY-ST-2IP
TITLE e e e O pelete TITLE [ change  [] Addition
NAME PR NAME
STREET ADDRESS “"|f STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __SAw-35 3% epad | [ TRAMK SWERARD Alanloz, A(RS)ANL-BOLG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




