2003 FOR PROFIT CORPORATION FILED . 3
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am &
DOCUMENT # K58646 ecretary of State |
1. Entity Name 04-28-2003 91444 019 ***150.00
SHORELAND BUILDERS, INC.
Principal Place of Business Mailing Address
1576 SHORELAND DRIVE. EAST PO BOX 4059
VERQ BEACH FL 32963 VERO BCH FL 32964
- . | INRCRRIARTEARINRRIVER
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number 5 009 ' Applied For
6 415? Not Applicable
<ip Country Zip i Country 8. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mme e tenmea PR : e pmee v e NAMR - e e e e . B
WHEELWRIGHT, ROGEH 0 Street Add (P.O. Box Number is N .t A table)
ree ress (P.O. Box Number is Not Acceptable
1576 SHORELAND DRIVE EAST
VERO BEACH FL 32963
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. 1 am familiar with, and accept
the chligaticns of registered agent.
SIGNATURE : i
Signatura, typed or primed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOw1!! FEE IS $150.00 i e
. - 9. Election C F
After May 1, 2003 Fee wil be $550.00 ot o Gonvouon 01 Satedo tase”
Make Check Payable to Florida Department of State '
10. GFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPT 1 Delete e O Change T Additon | &
NAME WHEELWRIGHT, ROGER 0. NAME =
stager anoeess | 1576 SHORELANDS DR E STREET ADDRESS 3
crv-s1-z¢ | VEROQ BCH:FL CITY-g7-71p 2
TILE O Detete TITLE [ change [ Addition %
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P GITY-ST-2IP
—TTLE = Elboigig--———F 0Lk = £ - — [lChange (] Adgition_) ..
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TILE [ pelete TITLE ' ) change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
gITY-581-21P CITY-ST-2IP
TLE O Dalete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-SF-2IP

12, | hereby certify that the information supplied with this ﬂlmc? does not qualify for the exemplion 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
af the corporation or the receiver or frustee empowered to 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 attachmeni with an address, with all other like empowered.
SIGNATURE: &@WM”Q Ser. O, WnescwRIck— LF/W/os 2223 (08T

SleTURE ANDTYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daytime Phona #




