2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

FHLE

AT
=

DOCUMENT # L14515

1. Entity Name

SHORE COMMERCIAL SERVICES INC.

Secretary of State

01-16-2003 90115 012 ***150.00

Mailing Address
C/O GARLAN S. WILLIAMS

Principal Place of Business
10105 HUDSON AVE

STE 2 10105 HUDSON AVE. STE. 2
HUDSON FL 34568 HUDSON FL 34669
us us

JUUUSLSY

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2967175 Not Applicable
i t Zi Countr it
Zip Country P y 5. Certificate of Status Desired O $8'75 A_cldztlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e ———n : ; . P Name e -
g gtEmETTE T AR TO N aie e e, T mileeem——e ey L — T . e mn ——n wm_gmet = A e
HALL, W. CRAIG E Street Address (P.O. Box Number is Not Acceptable)
4830 W KENNEDY BLVD, STE. 750 -
ONE URBAN CENTRE
TAMPA FL 33609 City FL | 2P Coce
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agant &nd tilla il applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE N?W!Il '::EE |ﬁ|i150.02 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE DPT [ Delete TILE () Chenge. [ Addition | &
NAME WILLIAMS, GARLAN S. NAME e
streer anoress | 10105 HUDSON AVE STREET ADDRESS 3
cmv-st-2¢ | HUDSON FL CITY-5T-2P e
— o
TITLE pvs [ pelete TITLE [ Change (] Addition g
NAME FARLEY, DAVID A, NAvE
smeeT A0oAEsS | 10105 HUDSON AVE. STREET ADDRESS
CITY-$1-2IP HUDSON FL CITY-$T-2IP
TITLE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS B it = e e W -STREET ADDRESS | e =m0 T e - —p - B
CITY-5T-2IF CITY-S1-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Delete THLE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelets TITLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2P .
12. | hereby certify fhag the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this réport or supplemental repert 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 or the receiver g tec ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachmeg % ’ 4h all other like empowered.
(Kol c Z
E RECE/Juce 42lcy /- 463 717 %2-7727
SIGNATURE: (X125 E REGEZYOc « VR32lcy [- 6 182 -772
S\ SIGNATUBS# RfNTED NAME OF SIGNING OFFICER OR DIRECTOR I Oate Daytime Phone # v




