2002 UNIFORM BUSINESS REPORT (UBR) FILED

o

1. Entity Name

DONALD W. SHACKELFORD, P.E., INC. 03.11.2002 90047 028 **%150.00
Principal Place of Business Mailing Address

7975 SUNSET DRIVE 7975 SUNSET DRIVE |

MIAMI FL 33143 MIAMI FL 33143
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'1014941 ' Applied For
Not Applicable
i t i t iti
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Add“m"al
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- Name
SHACKELFORD, DONALD W i| Street Address (P.O. Box Numaer is Not Acceptable) !
7975 SUNSET DRIVE !
MIAMI FL 33143 |
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. I
¥ ]
i
SIGNATURE :
,i Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatire required when reinstating) DATE |
9, ih\siﬁprporam‘)n is elltglb\j trl) sa:tlst.fy(;ts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campsign Firancing | $5.00 way Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State i
i
11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TC OFF!ICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TILE ! [I¢hange [ Addition
NAME SHACKELFORD, DONALD W HAME
staeer aooRess | 7975 SUNSET DRIVE STREET ADDRESS
CITY-5T-2IP MIAM! FL 33143 CITY-S1-2IP i
THLE [ Delete TITLE ! [Jchange [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS i
CiTY-ST-2IP CITY-ST-ZIP .
TITLE - v - - O pelete TITLE io— - e e (-[C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-ZIF l
TITLE [7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE O Delste TLE | [Jchange [ Acditon
NAME NAME ;
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-ST-2IP !
TME O elete TITLE . i Ochange [ Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
Cry-ST-7IP CITY-ST-2IP ! -

13. | hereby centify that the informatiop-fblied with this filing dees nat qualify far the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further cejrtify that the information
indicated on this report or suppmenjél repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
f stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearjn Block 11 ar Block 12 if

of the corporation or the recgier or
changed, or on an attachrp€nt with/an address, with all othe powered.

SIGNATURE:

(25,
2/25,/02 23)-g0ao

Daytirne Phong #
i

LIV P3eT)

AW

CR2E034 (9/01)



