Apr 01, 2002 8:00 am

DOCUMENT # 2
1. Enity Name PO0000059520 ecretary of State
WILLIAM H. SHAW BUILDING & RENOVATIONS, INC. 04-01-2002 90643 047 ***150.00
Principal Place of Business Mailing Address
PMB 183 FMB 193
226 SOLANO RD SUITE 5 226 SOLANG RD SUITE §
— I IR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3655775 ;:pp\ied I.:or
ot Applicable
Zp | Couny . 23 - Couniry ... .| 5 Cerificate of Staws Desred (] ?gf;fesq lﬁldci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SHAW’ WILLIAM H Street Address (P.O. Box Number is Not Acceptable)
56 FRANKLIN AVE .
PONTE VEDRA BEACH FL 32082
. City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered ofiice or registered agent, or both, in the State of Flerida.

!

SIGNATURE
Signature, typed or printed name of registered agsnt and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligiole to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fe);s
(See criteria cn back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PSTD O Delste TILE [ Change (] Addition

NAME SHAW, WILLIAM H HAME

streer anoress |56 FRANKLIN AVE STREET ADDRESS

orv-st-z¢  |PONTE VEDRA BEACH FL 32082 CITY-5T-7P

TITLE v ] 1 Dedete TITLE [ Change  [_] Addition

NAME SHAW, VALERIE H NAME

streer A00RESS |56 FRANKLIN AVE STREET ADDRESS

orv-s1-27 | PONTE VEDRA BEACH FL 32082 CITY-T-2IP

e - i FoaTe e - G s TE - - - ST e T .\ ) Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P U CITY-ST-2IP

TITLE [1 Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE . O Delete | e {J Change [ Addition

NAME . NAME

STHEET ADDRESS i STREET ADDRESS

CiTY-ST-2P . " CITY-ST-2IP

13. | hereby certify that Jhe‘infaripatiensuppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gerlify that the information
indicated on this report-qrgajpjenmartal (aport is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation of the recelfiror frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attdchmeriywith,an address, with all other like empowered.w prom “ S
ACPees venr 2zt o 2 (a) 242533
[

Dats* Daytime Phone #

"’;\:F'E.Z'{;.\".,‘ -

SIGNATURE: (R Y =

SIal G OFFICER OR DIRECTOR

2002 UNIFORM BUSINESS REPORT (UBR) FILED g

CR2E034(9/01)



