2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO0O0001208 Feb 21, 2002 8:00 am

1. Entity Name
SHADDAI TEMPLE HOLDING CORPORATION Sgg{ggiﬁ gi,ﬁglazge

Principal Place of Business Mailing Address

101 W, 19TH ST. P.O. BOX 16115

PANAMA CITY FL 32405 PANAMA CITY FL 32406

2. Principal Place of Business - 3. Mailing Address “"“m |‘“|”[ m Im "I ||| lI” ||I IIII lm |I||”|,H||’
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59__2477193 Applied For

Mot Applicable

P Country Zip Country 5, Cerificate of Status Desired | $8'75 Aldditional
Fae Required
T o= -6 "Name and ' Address of Current Registered Agent i 7. Name and Address of New Registered Agent -
Narre
SYFHETT, RAYMOND Street Address (P.C. Box Number is Not Acceptable)
311 MAGNOLIA AVE.
PANAMA CITY FL 32401
: 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 cf Florida.

SlG:NATURE?'aJJM FoIN rl Sol FQQ.'H"

Slgnalure_‘yped or printed name of rsgi‘!ered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
U yp PD N "
TITLE alate TITLE ] [ Change Addition
NAME MITCHELL DAVE NAME Be“ﬁmln D N ah (] $+ma S_ X
streer anoaess | 1101 W, 19TH ST. sTheeT Aookess | 104 A RJooLY Pornte DRIWE
GITY-ST-21P II’ANAMA CITY FL 32405 CITY-§T-2P L_y,op “'O.UQ n, FL 32444
TITLE . [ pelete TITLE [ change [ Addition
NAME BAAS, H. RON NAME
staeer aporess | 1101 W. 19TH ST. : STREET ADDRESS
omv-st-zp | PANAMA CITY FL 32405 CiTY-ST-2IP
TITLE U ) T Ooees 7§ e : : =T [ Change ] Addition
NAME M".I.ER, RONALD R NAME
streer aponess | 1101 WL 19TH ST, STREET ADDRESS
orv-sr-ze |PANAMA CITY FL 32405 CITY-5T-2P
THLE O pelete TITLE v. CJcChange BT Addition
NAME ‘ HAME RALPH SIMMENS - A0E
STREETADDRESS |© =~ ' STREET ADDAESS %faﬁroﬁ'ﬂa@e‘:’b n
CHY-57-2IP - S CITY-ST-2IP Ao, cEt“. ch =FL ?,z_qoq
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated en this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowared o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: E&%Tﬁ'ﬁgﬁm?@ﬁED J-72-03 850- 169- 330>

D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



