2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SH & D INVESTMENT, INC.

DOCUMENT #  PO0000038959

Principal Place of Business

305 A1A BEACH BLVD.
ST. AUGUSTINE BEACH FL 32084

Mailing Addrass
PO BOX 1568
SAINT AUGUSTINE FL 32085

2, Principal Piace of Business

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90040 012 ***150.00

U ATE R

[0 CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired a

City & State City & State 4, FEI Number Applied For
59'3640438 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

BINNINGER, STEVEN P
305 A1A BEACH BLVD.
ST. AUGUSTINE BEACH FL 32084

6. Name and Address of Current Registered Agent

Name

Street Addrass (P.O, Box Number is Not Accepiable)

City

FL

Zip Code

the chligations of registered agent.

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 famitiar with, and accept

SIGNATURE
L Signature, typed or printed name of ragistered agent and titla if applicable (MOTE: Registered Agert signature required when reinstating) CATE
o*.. ' FILE NOWI! FEE IS $150.00 o
NCEN ; - . EI F
227 After May 1, 2003 Feo will be $550.00 et rond Conttion, T St rane
tMake Chesk Payable to Florida Department of State o
3 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

0. OFFICERS AND DIRECTORS
e D [ Delete TITLE O change 3 Addition
NAME BINNINGER, STEVEN P NAME
STREET ADDRESS | 305 A1A BEACH BLVD. STREET ADDRESS
Ciry-St-ap ST. AUGUSTINE BEACH FL 32084 CIny-s7-21P
TITLE D [ Delete TITLE [Jchange [ Addition
NAME GREEN, HENRY F il ' NAME
STREET ADDRESS | 9 CHARLES STREET STREET ADORESS
cimy-sT-2Ip ST. AUGUSTINE FL 32095 Ciry-ST1-2ip
TIILE . [ palete TITLE [ Change  [] Addition
HAME X NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-21P CITY-ST-7IP
THLE [ pelete TITLE 3 Change  [] Addition
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-S§1-20P CITY-ST-2P
TTLE 3 celete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

SIGNATURE:

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119,07(3)(), Florida Stat
accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.

utes. | further certify that the information

Date Daytime Phone #

CR2E034 (10/02)




