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2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR Apr 11,2003 8:00 am ¢
DOCUMENT #  PO0000024367 ecretary of State |
1. Entity Name 04-11-2003 90136 026 ***150.00
SHURTER, INC.
Principal Place of Busingss Mailing Address
5105 SE 4TH ST 5105 SE 4TH ST
OCALA FL, 3441 QCALA FL 34471
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59-3633376 Nat Applicable
i Zi Count iti
Zp Couniry P ountry 5. Certificate of Status Desired | $8'75 A_ddltlona.l
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
- = === == F_ e = — r-m _—
SHURTER, SCOTT Street Address (P.O. Box Number is Not Acceptable)
5105 SE 4TH ST
OCALA FL 34471
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, | am familiar with, and accept
the obligations of registered agent.
woe
SIGNATURE
Signatura, typad or printed narme of registered agent and file if applicabla. (NOTE: Registerad Agenl signatura raguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) :
; . ) C Fi
" Atter May 1, 2003 Fee will b6 $550.00  Tem Fand Commoion* O A a2
tlaké Check Payable 1o Florida Department of State '
10, . & - OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me, e ‘PD M pelete TILE [ Change [ Addition ..%
wve | SHURTER, SCOTT NAME S
staeeT noress | 5105 SE 4TH ST STREET ADORESS 3
arv-st-zr | QCALA FL 34471 CTY-§T-2IP S
[
TILE 7 Delete TILE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
<MILE. o mmmmmeano o T - SR g 1 T 1L LT Cmmz e [ Chaoge ] Addition .)__._
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T1-2IP
TLE 1 Delete TITLE [Jchange (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE UJ Delete e Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-7IP CITY-S7-21P
TITLE O elate TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify_ihal'-'lhe infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemenial 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 director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidress, with all other like empowered.
S (e RS [ {
SIGNATURE: . EEAHEShurder Ylg03  B52-624- j2bYy
SIGNATURE AND TYPED O PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR v T Dae Daytime Phena #




