2003 FOR PROFIT CORPORATION FILED %
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT #  L58240 Secretary of State
1. Entity Name 03-31-2003 90277 038 ***150.00

B. SHEA, INC.

Principal Place ¢f Business Mailing Address

776 BENNETT DR #121 776 BENNETT DR #12t

LONGWOOD FL 32750 LONGWOOD FL 32750

: MR ARTMAR AR,

. Principal Place usiness X
5D Forest Are 1650 Prest Ave
L“:“-’?J et # /v S”g.’:‘%'e“;ﬁ /6D [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
Long U)M ?’/ M 7// 59-3001823 Not Applicable
Zip / Country le Country . . $B.75 Additional
33 ?'SD é USH 3‘2 ?SD (J(S 6] 5. Certificate of Status Desired 0 Fee Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namg e e
SHEA, DARWIN A. — ' T Street Address {P.O. Box “umbe.r is Not Acceptable) )
871 PADDINGTON TERR.
HEATHROW FL 32746
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the chligations of registered agent. ~

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!!l FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrsztlFund Co?'ntrigbution ? ] ffd;gqo“éi‘éf y
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIMLE VPS O Delete TILE O change (] Adairon | &
NAME SHEA, DARWIN A. NAME =]
streeT aooress | 871 PADDINGTON TERR. STREET ADDRESS 3
CITY-ST-2IP HEATHRON FL CITY-57-21P Q
o
TITLE PT [ pelete TITLE [T Change [ Addition 8
NAME SHEA, DONNA K. NAME
STREET ADDRESS | 871 PADDINTON TERR. STREET ADDRESS _
CITY-ST-21P HEATHROW FL CITy-Sr-29
TITLE 7 pelete TITLE [J Change [ Adaition
NAME e E EL =NAME - - et Gmm e = . R e e SR
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ Dekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE . O pelete TITLE {J Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [ change ) Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29P

12, | hereby certity that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver or bustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wi /( ddr s, with all other like empowered.

SIGNATURE: / AN IRED %7/95 L5 0423

ED NAME OF SIGNING QFFICER OR DJRECTOR Date Daytira Phona #




