2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M74534

1. Entity Name

SHEA PAPER SALES, INC.

Principal Place of Business

Mailing Address

;2041" SE OCEAN BLVD PO BOX 26
- STUART-Fi- 349% STUART FL 3499
“US L us

2. Principal Piace of Business 3. Mailing Address

7037 S.E. HARBOR CIRCLE

7037 S.E. HARBOR CIRCLE

WA

Suile, Apt. #, etc.

-,

Suite, Apt. #, efc,

TS

DO NOT WRITE IN THIS SPACE !

FILED |
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90045 044 ***150.00

City & State City & State 4. FEl Number Applied For
STUART, FL. STUART, FL. 65-0053061 Not Appicaoie
Zipe Country Zin ) Country " ) $8.75 additional
H 5. Certificate of Status Desired - h
34996 MARTIN 34996 MARTIN - Ce : D Fee Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORD JR’ ROB L Street Address (P.O. Box Number is Not Acceptable)
555 COLORADO AVENUE :
555 COLORADO AVENUE SUITE ONE
STUART FL 34994 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
Signatura. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Erection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution.

Make Check Payable to Department of State

Added 10 Fees

CR2E034 (9/01)

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPV [ pelete TITLE DPV A change [ Addition
NAME SHEA, JOHN J. NAME JOHN J. SHEA

sireer apcress | 737 MACARTHUR BLVD. streetanohess 7037 'S E. HARBOR .CIRCLE

CITY-ST-2IP STUART FL CITY-ST-2P STUART, FL. 34996

TITE T. ‘ - [ Belete MM [ Change (] Adiition
NAME ENNING, EDWARD J. NAME

sTreet aporess | 561.BRIDGEWATER DR., NW STREET ADDRESS

CITY-ST-ZIP _ATLANTA GA CITY-ST-2IP

TITLE s ' O nelete TLE [ Crange  [] Adiition
NAME SHEA, J. MARK NAME

sireeT aD0RESS | 5991 STAVERLY LANE STREET ADDRESS

OrY-gT-2P NORCROSS GA CITY-ST-2P

TILE : 1 Detete TITLE (O change [ Adiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TILE [ Delete THLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE ] Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information suppiied with thi
.. indicated on this report or supplemental regSms

. changed. or on.an

SIGNATURE:

s filing does not qualify for the exemption stated in Section 119.07(3Xi), Forida Statutes. | further certify that the information

ell other like empowerad.

SRS

eI

Mot L

Lo
vl

indic fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
.-of the corporation’erThe receiver or ru ee \red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\.22.-02 54/

i
»
i 772.7 | |
Date Dayuma Phone #




