FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M71616 Secretary of State
1. Entity Name : 01-21-2003 90088 015 ***155.00
SHEP - MOR INDUSTRIES, INC.
Principal Place of Business ) Mailing Address
% JAMES M. MORRIS % JAMES M. MORRIS
6469 FLORIDA ST. 6489 FLORIDA ST
— B AR EER AR
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etg. e A e e e O, HERE ¥ MAKING CHANGES
City & State City & State 4. FEI Number 5 004 Applied For
6 2054 Not Apglicable
Zip Country Zp Couniry 8. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
MORRIS:JAMES M. Street Address (P.O. Box Number is Not Acceptable)
6489 FLORIDA ST. B
PUNTA GORDA Fl. 33850
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 familiar with, and accepl
the obligations of registered agent.

TCOUCHY

nY

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NQTE: Ragisterad Agent signature reguired when rainstating) DATE
o= FILE-NOWNL. EEE.1S: $150.00 ™ o e m PR i - . . . IR
M | T 9. Election Campaign Financin $
After May 1, 2003 Fee will be $550.00 ' Trust Fund Coi!r?bution. ? m Ati!.eodeohliaeif °
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PCE . [T pelete THLE Ol change  [] Addition
NAME MORRIS, JAMES M.
stresT aooRess | 25163 MARION AVE.

crv-sr-ze | PUNTA GORDA FL

STREET ADDRESS
CITY-ST-2IP

TITLE D 3 Delete TME [ Change  [] Addition

NAME MORRIS, MARY F.
stReeT ADoRess | 26163 MARION AVE. STHEET ADDRESS
GITY-ST-2IP PUNTA GORDA FL CITY-ST-2IP

CR2E034 (10/02)

i
T TSD 7 elete | TITLE D crangs [ Addiion

HAME SHEPPARD, ROBERT W. NAME
STReET ADDRESS | 2321 SOFIA LANE STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL CITY-8T-2IP
_TALE D [ Delete TITLE [ change [ Addition
NaME .SHEPPARD,. DONNA A. - NAME
streeT anoress | 2321 SOFIA LANE STREET ANDRESS - = - -
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2IP
THLE D . [ pelete THLE [ change [ Addition
HAME BEAULIEY, RAYMOND NAME
streeT aporess | STATION ROAD STREET ADDRESS
orr-st-ze | SALEM MA CITY-51-2IP
TME : O oelata TITLE O change [ Addition
NAME MNAME
STAEET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-§T-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 149.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachm ith an address, with all other like empowered. -

SIGNATURE: VARSI '/’ // %5 75/ 57528

7 Daw Daytima Phona #

0wy s

<

(LF LS

fNAT‘UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Mt s ot T AAAnr o s i mmmmm mmn i mme e oo ___________ .



