2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA L11648 J Aug 15,2000 8:00 am
SHWINCO INDUSTRIES, INC. Secretary of State
08-15-2000 90001 032 ***550.00
Principal Place of Business Mailing Address
400 ABERDEEN LOOP P. 0. BOX 1496
Bulp-BOt495 - P O BOX 1436 \ .
PANAMA CITY FL 32405 LYNN HAVEN . 324446296 flovswavy
us us
ki v AW EEA G RETM A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-297%97 Neot Applicable
Zp Country ap Country 5. Certificata of Status Desired 1 $8'75 Additional
e . . R _ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIPP! CRAIG D. Street Address (P.O. Box Number is Not Acceptable)
108 ALABAMA AVE.
LYNN HAVEN FL 32444 B
City Zip Code
/ /7/. FL

T 8. The above named entity subaiits thig‘gatement for the pyfpose of ¢ ing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE ﬁ /ﬁ m’./cr M / / — %ome l OO
Signature, fyped or pri nar registered Jeent and pile if applicable, {NI agistared Agent signature required when rainstating)
‘ jon is aig ity erTrtangi E NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy teTntangible _ FILEN ! FEE1 5 $150. 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 it .|

o Trust Fund Contribution. Added 1o Fees

{See criteria on back) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) [ oelete TITLE President , Wreasures I Change [ Addition
HAME SHIPP, CRAIG D. NAME
STREET ADDRESS | 108 ALABAMA AVE STHEET ADDRESS
CITY-ST-2IP LYNN HAVEN FL CITY-5T-21P
TITLE S [ Detete TLE (] change  [] Addition

NAME SHIPP, MARGIE E.
STREET ADORESS | 108 ALABAMA AVE
cimy-sT-2P LYNN HAVEN FL

NAME
STREET ADDRESS
CITY-5T-2IF

TILE VP 1] cetete TILE [Jchange  [] Addition
NAME SHIPP, JEROME D. NAME -,

STREET ADORESS | 290 E 6TH ST STREET ACDRESS

CITY-ST-21P LYNN HAVEN FL CITY-§T-ZP

TITLE 3 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T7-2IP CITY-5T-2IP

THLE (1 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-2P CITY-5T-2IP

TITLE . O Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-2P . CTY-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), Fiorida 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 eflect as if made under oath; that | am an officer or direCtor
of the corporation or the receiver of trusies empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 127
changed. or on an attachment with an address, with al her like empowered.

SIGNATURE: T@?&U P ey LTIET 00 KD--Y900

SIGNATURE Anntwi OR PRINTED NAME OF SiGliNg OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



