FILED
2003 FOR PROFIT CORPORATION
UNOIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #  P0O0000059520 P, Secretary of State
1. Entity Name 03-12-2003 90131 009 ***150.00
WILLIAM H. SHAW BUILDING & RENOVATIONS, INC.
Principal Place of Business Mailing Address
PMB 193 PMB 1933
226 SQLANG RD SUITE 5 226 SOLANO RD SUITE 5
- B HINII' m "m "m "”I “"“Im “m I“II ‘"I' II“I HI”"“""
2. Principal Place of Business 3. Maifing Address
Suite, Apl. #, etc. Suite, Apt. #, etc, (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3655775 Net Applicable
Zip Country 2p . Country 5. Certificate of Status Desired O $8'75 A.dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— T T T e T Nors - e == —
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 purpase 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.

)

SIGNATURE
Signature, typ_ed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstaling) DATE
FILE NOW!! FEE IS $150.00 . o
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550'-00 Tru;:t Iﬁlr:nd Co?'\tr?buti;n. ’ O Et?d‘gi?ohng °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD [ Gelete TIMLE [ Change [ Addition
NAME SHAW, WILLIAM H NAME ‘
STREET ADDRESS | 56 FRANKLIN AVE ) STREET ADDRESS
Crv-sT-2¢ | PONTE VEDRA BEACH FL 32082 ciTY-sT-2
TITLE v [ pelee TITLE . [ Change [ Additien
NAME SHAW, VALERIE H NAME
STREET ADDRESS | 56 FRANKLIN AVE STREET ADDRESS
orv-st-z¢ | PONTE VEDRA BEACH FL 32082 oiTY-512¢
TILE O Deteta TITLE o e _ .. .ee=[.cChange [ Addition
“NAME - e e oo T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-57-7IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-ST-ZiP , CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 diracior
of the corporation or the receivg or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagpmerywith an adgiress, with all other like emgee®wered.
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\ H . $H—M
> QU REs s & 2/8/p3 (3eou-2533

D NAME OF SIGNING OFFICER OR DIRECTOR v Dale‘ . Daytime Phone #

|

X
<

CR2E034 (10/02)



