2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

AV 203PLL0

DOCUMENT # K94924 e FILED
1. Entity Name - ?; !
WARREN SHATTUCK, INC.
03SEP 24 PM 3: 25
Principal Place of Busingss Mailing Address ) SECHETA :'1- “11 ‘;j r i 3 'HK\'I i3
2211 ADDISON AVENUE 2211 ADDISON AVENUE U\ LL Al iAS d} I, F I Ui\m A
CLERMONT FL 3411 CLERMONT FL 34719
- . —INC O R
2. Principal Place of Business 3. Mailing Address NT
Suite, Apt. #, etc. Suite, Apt. #, etc. i MAKING CHAM‘
City & State City & State 4. FEI Number Applied For
i 59-2950871 Not Applicabie
4 Country Zip Country 5. Certificate of Status Desired O ?eae.gSq lﬁ:’:;ﬁ‘ma'
6. Name and Address of Current Registerod Agent . 7. Name and Address o! New Registered Agent
Name
SHATTUCK, WARREN - - - = - - - = - - e
Street Address (P.O. Box Number is Not Acceptable)
2211 ADDISON AVENUE " p
CLERMONT FL 34711
City FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersed egant and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!I! FEE 1S $550.00 . .
9. Electicn Ca ign Financin, :
After September 10, 2003 Fee will be $750.00 Blection Campaign Fnancing . $5.00 vy B
Make Check Payable to Florida Department of State : R P R e
10. QOFFICERS AND D!'RECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delsta THLE [Jchange [ Adaition
NAME SHATTUCK, WARREN NAME
streer aooress | 2211 ADDISON AVE STREET ADCRESS
omv-st-zp | CLERMONT FL 34714 CITY-ST-2iP
THLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ] change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-21P
ME * T Delete TITLE o _[change [ Addition
. NAME I O e e O I B S |
: . L R, N e S —_— = b HTE
st oorgss |- STREET ADDAESS 04/24/03-~01063--017 750, 00
CITY-5T-2IP CITY-$7-21P
MLE ] Detete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY -§T-2IP
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STRECT ADCRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: X EXZAIEE BREAYSShArroa ’PQtQ;DﬂJJ' 9-1035 3028K-§47 2

SIGMNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

.CR2E034 (4/03)



