2002 UNIFORM BUSINESS REPORT (UBR) Feb Ong{_)J(];:ZDS'OO am

DOCUMENT # 44560 Secretary of State

1. Ertity Name

SHAW CONSTRUCTION AND MANAGEMENT SERVICES, INC. 02-01-2002 90009 012 ***158.75
Principal Place of Business Mailing Address

% LINDA K. SHAW % LINDA K. SHAW

386 PINE TREE RD 386 PINE TREE RD

El— - )

2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—2992420 Not Applicable

Zi Zi Count iti

P Countey " ountry 5. Certificate of Status Desired 4] $8'75 Addmonal

Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SHAW- LINDA K. Street Address (P.O. Box Number is Not Acceptable)

386 PINE TREE RD

LAKE MARY FL 32746

City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or prirtsa name of ragistered agsnt and title if applicable. (NOTE: Ragistered Agent signalure raquired when reinstating) DATE
9. 1hlsfﬁ.orp?rau9n wr:ehglblz ‘;) saust{ycujts intangible FILE NOW!! FEE ISi $150.00 10. Election Campaign Financing $5.00 may Be
ax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, || Added to Fees
{See criteria on back) O Make Check Payable to Department of State
LIRER QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O Delete THILE [Jchange [ Addition
e SHAW, LINDA K. N
s sTReer anDAESS | 386 PINE TREE RD . STREET ADDRESS
Ciy-S1-2IP LAKE MARY FL - CITY-ST-7IP
TITLE VD [ oelete TITLE [ change  [] Addition
NAME SHAW, TERRY L NAME
STREET ADDRESS | 386 PINE TREE RD STREET ADDRESS
CITY-ST-2IP LAKE MARY FL ‘ CITY-ST-2/P
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
3 [ Delete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-7P
L rine ' 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-21P CIry-5T-21P )
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true.asdhagcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoy@red to exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme AN ith all othar /e empowered.

e e kD) Ao lor (4on) BL\- LA O

oo b ot

A

SIGNATURE:

oy
SIBMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

/apL/on

CR2E034 (9/01)



