FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  K53036 Secretary of State
1. Entity Name 02-27-2003 90185 001 ***150.00
SHOM, INC. e -
Principal Place of Business Mailing Address
342 UNION AVE P O BOX 901 1Vu&0ruy
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112
; : RO WAV EW g
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59‘2922071 Not Applicable
Zip Country dp 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
Name
NETTLES, TROY A. Street Address {P.O. Box Number is Not Acceptable)
+342 UNION AVE
CRESCENT CITY FL 32112
: City FL Zip Code

8. The above named entity submils this statement for the purpose of éhanging iis registered office or registered agent, & both, i A& State"of FIBHAA. | B familiar with, and accept
the obligations of regisiered agent, '
r

. SIGNATURE

G Signature, typed ar printad name of registerad agent and titte If applicabla, {NOTE: Registerad Agent signature raquired when reinstating) DATE
-~ “FILE NOWNI-EEE IS $150.00 _ N
L . N 9. Election Campaign Financin:
L E After May 1, 200?'--!:9? will be $550.00 Trust Fund Co?'llrigbution. ’ O fci.gi?ohlizzs ©
Make Check Payable to'Florida Department of State
P | .
" 10, QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
NLE D {7 Delete TILE [ Change [ Addition
NAME NETTLES, TROY A. NAME
STREET ADDRESS | 349 |INION AVE STREFT ADDRESS
Grmy-$1-2¢ CRESCENT CiTY FL 32112 Cy-sT-ap
TITLE [ Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P
TITLE [ pelste TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) L L . __Qomsee o o
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIvY-ST-2P CIry-ST-2P
TITLE - Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-5T-2IP

12. | hersby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplementzal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 with an address, with all other like empowered.

s|GNATun5CV£%?NEGPUH}E REAZHAED 9 Tan 03

ND TYPED OR PRINTED NAHEIQF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
yd

[ 2 2T T s

A

CR2E034 (10/02)




