2001 UNIFORM BUSINESS REPORT {(UBR)

L}

-

DOCUMENT # M71616

1. Entity Name

SHEP - MOR INDUSTRIES, INC.

Principal Place of Business

% JAMES M. MORRIS
6439 FLORIDA ST.
PUNTA GORDA FI. 33350

Mailing Address

% JAMES M. MORRIS
6489 FLORIDA ST.
PUNTA GORDA FL 33350

2. Principal Place of Business

3. Mailing Address

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90030 026 ***150.00

Il

L

MORRIS, JAMES M.
6489 FLORIDA ST.
PUNTA GORDA FL 33350

["‘Suite_.’Aﬁt?#?_eté_——E'-m_'??L:{*&r_de e Sulte, ApL #, 8l S L DO NOT WRITE IN THIS SPACE f—
i e e B = . P . . j—
City & State City & State 4. FEI Number  aR-(042054 Applied For =
Not Applicable =

Zi Count Zi County iti

i untry e ountry 5. Certificate of Status Desired O $8‘75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

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.

SIGNATURE

Signature, typad or printed name of registered agent and title 1 applicable.

DATE

{NOTE. F Agent si

requirad when rei

—9._This_corporation is eligible to satigfyﬂyslntgqgible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00

Make Check Payable to Department of State

" KHer MAY 1, 2001 Fee Wil ba $550:00 ==

$500 May Be
‘Added to'Fees ~

__ 10, Elsction Campaign Financing
Trust Find Cantrbulion.

==}

}

11. OFFICERS AND DIRECTCRS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PCE CJ Delete T O Change [ Addition | & -
NAME MORRIS, JAMES M. NAME g
 strzer aooress | 25163 MARION AVE. STREET ADDRESS 3
CITY-ST-2IP PUNTA GORDA FL CITY-§T-7IP g
TITLE D O Delete TITLE (I Change [T Addition %
NAME MORRIS, MARY F. NAME
streeT a0DRESS | 25163 MARION AVE. STREET ADURESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2IP
TILE TSD 3 Delete TITLE [Jchange [ Addition
NAME SHEPPARD, ROBERT W. NAME
streeT aDORESS | 2321 SOFIA LANE STREET ADDRESS
" orv-s-2¢ | PUNTA GORDA FL CIvY-51-2Ip
D O Detete me [ Crangs  [J Addition
SHEPPARD, DONNA A. NAME
~anocee | 2321 SOFIA LANF STREET ACDRESS .
PUNTA GORDA FL CITY-51-21P
D O] Dslete e D) Change ] Addition
-HAMF BEAULIEU, RAYMOND NAME
_ streeT ADDRESS | STATION ROAD STREET ADDRESS
Comv-s-zP { SALEM MA CITY-$7-21P
TITLE [ pelete TNLE 1 Change [ Addition
 HAME NAME
STREET ADDRESS STREET ADDRESS
CNy-ST-2P CITY-87-21P

13. | hereby certify that the Information supplied with

this filing does not qualify for the exemption stated in Sec

tion 119.07(3)(1), Florida Statutes. | further certity that the information

ingicated on this report or supplemental report is true an

changed, or on an anaﬂenl with an addrass, with all other like empowered.

SIGNATURE: B Sy e

I accurate 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 empowered to execute this report as required by Chapter 807, Floriga Statutes: and thal my name appears in Block 11 or Block 12 if

V4

LAIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

oy 75 Z2

Daytime Phana #

1/4




