2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # NO1000006932 Feb 17,2002 8:00 am
1. Enlity Name S
ecretary of State
'
SHEPHERD'S STAFF OF BRADENTON, FLORIDA, INC. INSOT Aty
Principal Place of Business Malling Address
5305 - 38TH AVENUE CIRCLE WEST 5305 - 36TH AVENUE CIRCLE WEST
BRADENTON FL 34209 BRADENTON FL 34209
e s AR R AR
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
AR //55//0-J Not Applicable
Zip Co‘u;lry Zip Country 5. Certiicate of Status Desired [ geg;lg Sggétional
LT
+ 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWS, WILLIAM E JR Street Address (P.0. Box Number is Not Accepiable)
. 5305 - 36TH AVENUE. CIRCLE WEST _ e X : —— -
BRADENTON FL 34200
. e 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
Slignature, typed or arinted name of registersd agent and title if applicabla (NOTE: Registerad Agent signature required whan reinstating) . . DATE
?
. 9. Election Campaign Financing $5.00 May Be Make Check Fayabile to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. - Added to Fees Depaﬂment of State
&
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND OIRECTORS IN 10
TIME PD- O Gelete TLE ] Change [ Addilicn
NAME _|DAWS, WILLIAM E JR. ‘ NAME
STREET ADDRESS | 5305 - 36TH AVENUE CIRCLE WEST STREET ADDRESS
amv-st-zP | BRADENTON FL 34209 CITY-ST-2IP
ME STD _ feiete TME []Change [ Addition
NAME BROWNEWELL, DONALD NAME
streev ADDRESS |811 §. BAY STREET ADDRESS
orv-s-2¢ | ANA MARIA FL 34216 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME BARTON, DAVID HAME
STREET ADDRESS |8 PINEY ROAD STREET ADDRESS
arv-st-20 | ARMUCHEE GA 30105 CITY-5T-2P
TLE D ’ O Delete TITLE [ change  [J Addition
NAME -—|CAGLE;-RICK NAME el : C e
STREET A0DRESS 111200 HOWELLS FERRY ROAD STAEET ADDRESS
orv-st-7P | SEMMES AL 36575 CITY-ST-2P
TMLE ’ : R [ Detete TILE [ Change  [J Addition
NAME ‘ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e e O Delete TITLE ' [ change [ Adaition
NAME ' B NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P . - : CITY-ST-2IP

12. | hereby cértify that the information supplied with this filing does nat gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.thisrepont or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporatich or tha recaiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Elock 10 or Block 11 it

changed, of ‘on an attachment with an address, with all other like e ered,
SIGNATURE: SHWM@’E é\F&*"@@Ey . /f-A0. 00  FY) 750-353F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

CR2E037 (9/01)



