2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M03910 Mar 02, 2001 8:00 am

1. Entity Name Secretary Of State
SHEPARD CONTRACTING, INC. 03-02-2001 90019 044 ***158.75

Principal Place of Business Mailing Address
16155 SW 117TH AVE 16155 SW 117TH AVE
B-16 B-16
MIAM! FL 33177 MIAMI FL 33177
us us
EEEE Shea 0 AR Sus 126 Ot
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State | City & State . 4. FE! Number 59‘2438391 Applied For
W\ VGO \ AWV haow o O\ Not Applicanle
Country Zip Country » : Ii $8 75 Additional
5. Certificate of Status Desired - :
?ﬂ \% L: S&\ 22y '|<:/> = r\Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
|
| SHEPARD, ROBERT D. Street Address (P.O. Box Number is Not Acceptable)
! 14825 S.W. 82 AVE.
! MIAME FL 33158
! City F L Zip Code
|
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.
| SIGNATURE
! Signature, typed of printed name of registered agent and title if applicabre (NOTE: Registered Agent signatare required when reinstating) DaTE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 ‘ - .
10. Fl F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 eeton Campa\gn raneing $5.00 wiay Be
9 18 ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Crange [ Additon § &
| e SHEPARD, ROBERT D. hE e
STREET ADDRESS | 14825 S.W. 82 AVE. STRELT ADDRESS 3
o CIFY-sT-2P MIAMI FL ClTy-S1-2P 3
o
TITLE ST [ Detele TITLE O change [ Addition %
NAHE SHEPARD, PATRICIA A. NAME
STREET ADDRESS | 14825 S.W. §2 AVE. STREET ADDRESS
CITY-ST-ZIP M'AM‘ FL CITY-ST-2IP
TITLE v (1 Delete TILE [ Change [ Addition
NAME JONES, FRAZIER NAME
STREET ADDRESS 10350 SW 146 ST STREET ADDRESS
CITY-ST-71P MlAMI FL 33176 CiTY-8§T-2P
HTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TITLE {1 Delete TILE [ change [ Additior
NAME : NAME
STREET ADDRESS ) .o STREET ADURESS
CHTY-ST-Z1P CITY-8T-2iP
TITLE _ - [Opekte TIiLE : ' O Change [ Addition
NAME ’ o ' ’ - ’ MAME
STREET ADDRESS STREET AQDRESS
GITY-SI- 2P CHTY-5T-7P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{), Florida Statutes. | further certify that 1he information
indicated on this report or g tal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the rafeiver or thustee empowerad to execute 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 attachmeni wit ‘ i
2w S N2
SIGNATURE: (;{;g}uy A% 375 D367
SIGNATURE AND TVPFD OR Pan'rfP NAME OF SIGNING OFFICER OR DIRECTOR Déte Daytime Phare #




