FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P0O0000020646 03-17-2003 90478 016 ***150.00

1. Entity Name

DONALD W. SHACKELFORD, P.E., INC.

Principal Place of Businass Mailing Address
PE-INSET-DRMYE 7975 SUNSET DRIVE
AT MIAMI FL 33143

(NTAAR ARG

2. Principal Place of Business.-n_ 3. Mailing Address
810 SwW Gb" ST, 810 SW Lle™ s B/
Suite, Apt. #, aic. Suite, Api. #. etc. : CHECK HERE IF MAKING CHANGES
Fy & Stale ity & Statg 4. FEI Number Applied For
#:AM 4 / ‘ 'il AH ¢ FL 65-1014941 - Nol Appiicable
Zip . Couniry il Z T Couniiy T T e $B.75 aaational
a§143 st _M g; H.S Hl i D‘m’ 5. Cemﬂcate obealus Desrred a Fee Requirad
8. Name and Address of Currant Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
SHACKELF:ORD DON%":; s I-O : s S'-‘ Streel Address {(P.O. Box Number is Not Acceptabla}
MIAM! FL 33143
- G -
ity 4 FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State o Flonda { am tamiliar with, and accept
5, the abligations of registered agent.

SIGNATURE )
Sipneturs, typed o peintad name of registered agent and tite ¥ applicable. {NOTE: Regisiered Agent tignature required when rainsiating) DATE

, FILE-NOWI! FEEJﬁ.ﬂsoﬁ o0 9. Eleclion Campaign Financing $5.00 May o

< After May 1, 2003 Fee $550. Trus! Fund Contribulion. O  acdodto Foos
Make Check Payable to Floride Department of State
0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Defete e [ changa [ Addition %"
NAME SHACKELFORD, DONALD W = NAME =]
sTReET auoress. [FO7S-GUNSEF-BRVE 78370 SO Glo ™ 7. SIREET ADIRESS g
crv.sT.ze |MIAMI FL 33143 cY-S1-29 ]
e 7 pelete TME {JChage  [J Additicn g
NAME NAME A
STREET ADDRESS STREET ADDRESS
crY-§T-2IP e o e e <. o ot e [ STESTIO_ | o e e . - —— - -
TME ' [ Delste TILE [ Change  [J Addition
NAME HAME o
SIREET ADDRESS | o e e e S e T R TR T ADDRESS [ T : —
CITY-S1- 5P CTY-51-2P
TME O pefete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2F
ITLE O Detete TILE (7 Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P GITY-ST-7Ip
mE ) [ Dealete TIE O change [ Additien
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2P - _’____-—.\ CITY-ST-2iP

does nat quality for the exernption stated in Section 119.07(3)(i}, Florida Stalutes. | urther certify that the information
accurate and that my signature shail have lhe same legal effect as if made under cath; thal ) m an officer or director
#required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#24/3 g/aaoq'o

Daytima: Phone




