2001 UNIFORM BUSINESS REPCAT (UBR) FILED

DOCUMENT # PO0000039859

v, Exty ame | Secretary of State

L. W. SHAW, INC. 05-10-2001 90061 030 ***150.00
Principal Place of Business Mailing Address
J00EDGEMOHNT-TR.— D00 EDGEMONT-TH-
TFALLAHAGSES FL 32312 TATCRARSSEE FL 3232
2_ Pringipal Place of Busingss - 3. Mailing &ddz’ess B - Il"lm”l“l" l”l" " " I” " " | ” Im Iml ml l"l
0le5e SPicewcord LN | (26RO SPICe 10D LN |
Suite, Apt. #, etc. Suita, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
j e ity & State . 4, FEI Number Appligd For
Tallotassee EC _ |[Taitimasee  Fo |95y 7/ e
35‘11 \ a_ @?’YH 33 5 ‘ ;\_ @tg /\[ 5. Cenliticate of Status Desired || ?i'zesqlﬁfggionat
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
SHAW. LYN . i NameA’L(fN Sﬁﬁ'ﬁ()
y . s T T =T srget Add) P.OTBOX Nifideér is NofAcgeplablg) ™ oo == == ~ ===~ -
3400-EDGEMONT-TR. T log s SOICenoon  LRNE
FAHAHASSEE-FL 32112
i . Zin.Cod
OO ™ TAUAHAsS e FL | *°55%/9

9. The above narfied ent) itg/thi nj for thel purpose ot changing its registered office or regisiered agent, or both, in the $tate of Florida.
SIGNATURE 4 :'7’ A(o" / DL
);{naem pet of piinted name o regisikred agent and dlle T apolicaole. (NQTE Rog.sicred AGER SKINALIC reuLired vwhin reinstal ngh DATE
LY
) Y4y e ! 1
9. This corporation s eligible lo satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 18. Eloction Campaign Financing $5.00 May Be
Tax fifing requirement and elects 1o do so. After MAY 1, 20 11 Fee will be $550.00 Teust Fund Contribution 0 Added to Fees
{Seo criteria on back) ﬁ Make Check Payat'e to Depattment of Stale '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE P?E_S T1OENT 0 oelete TILE C‘L\ .‘C.'Q' EﬂﬁQK\HUC OGQ‘\(er. ] Change Qﬂodif-on
NAE LYN Shaw, MiE o eoraln K Shaw
STREET ADDAESS wLgo Splmwoo‘b LN STREET ADDRESS wipgo Soicew LN
Grsi T ANASIEe FL 32319 arsizr | el HHnsiee L 3331
TITLE [T Detete TIMLE O crenge  {J Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-Sr-20° CITy-5T-2p
LTS 3 oelete TITLE (IChange [ Acition-
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-§T-IP CITY-ST-2P ) o . o
s [ pelere TILE [J Crange [ Acditon
NAME | B :
STREET ADDRESS STREET ALDRESS
LrY-s1-ap Gry-sr-21e
e [ petsle LUt : O Crangz  [1] Addticn
NEME NAME
STREET ADDRESS SIAEET ADDRESS
Cily-§i- 28 ‘R CITY.ST-2P
TIE £ belete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 1P aN UTY-53-2P

13. | hereby certify that the information supplied Wi
indicatad on this report or suppleme
of the corporatiparonge receiyd
changed, or o an altaghmg

d \‘ ‘ Y ¥ £l
D NAME F.ﬁGNING QFFICER OR DIRECTOR %&' a.:/‘fl)'/mlc 04;; —l BA :7 ‘Zl?

T dowg not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the information
$ rue/pnd accurate and thar 1y signature shall have the same legal effect as if made under cath; that | am an officer ¢r diracior
to execite this report as requirec by Chapter 607, Fiorida Htatutes: and that my name appears in Block 11 or Block 12 i

SIGNATURE:

CR2E034 (10/00)

Jun 06, 2001 8:00 am



