FILED

| g
2001 UNIFORM BUSINESS REPORT (UBR)  Sep 14, 2001 8:00 am &
DOCUMENT # * | 52155 ecretary of State R
1. Entity Name 09-14-2001 90004 050 ***550.00 3
DAVE SHEEDY CONSTRUCTION, INC. \\V
incinal P . ] "
Frincipal Place of Business Mailing Address grewe g
% DAVID E. SHEEDY % DAVID E. SHEEDY
2080 NW 36TH TERRACE 2080 NW 36TH TERRACE
2. Principal Place of Business ' 3 Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65.0174826 Not Applicable
i o C —~w. —~— i - -~ ! e _‘1_"__,,_,____.—.———”— ——-‘T“-ﬁ a
F_Z_le__u_____?.,_,.(;ountry i —=Zp . : Country el Y B = Certificateof Statds Desired [l $8:75 Addltlonai .
: Fae Required ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
Y . '
SHEEDY, DAVID E Street Address (P.C: Box Number is Not Acceptable) -
2080 NW 36TH TERRACE *
OKEECHOBEE FL 34972
City FL Zip Code
8. Tﬁiz abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. =
SIGNATURE
Signaturs, typed or printed neme of registered agent end title if applicable, {NOTE: Registered Agent signeture requited when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 i o
Tax filing reguirsment and &lects to do so. After September 12, 2001 Fee will be $750.00 16 ?ectlon Campangn F_mancmg 1 $5.00 May Be
e Tust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
miE PO (7 Delete e (Jchange [T Addition
NAME SHEEDY, DAVID E. NAME :
steer aooress | 2080 NW 36TH TERRACE STREET ADDHESS
corv-st-ze | OKEECHOBEE FL CITY-ST- 7P
TITLE O belete TITLE [Jchange [T Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-21p
TLE (3 elete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-S1-2IP
TLE O Delete TITLE [ Change [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TILE O elete TTLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IF

13. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all gther ke empowered.
SIGNATURE: {_h /&t SM REMQREOS eed, L(?PDJr-(’?.r”O (b3

T3 TSIGNATURE AND TYPED OR ﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR \[Dala' D l"‘ih # -
D
i T2G-P g2




