2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

R.A. SHIVELY & SON, INC. 05-05-2002 90287 025 ***150.00
Principal Place of Business Mailing Address
2598 ROBERT TRENT JONES DRIVE 2598 ROBERT TRENT JONES DRIVE
APT. 1027 APT, 1027
ORLANDO FL 32835 ORLANDO FL 32835 f ‘ ;
. 2. Principal Place of Business 3. Mailing Address H"Nl" “l"m Ilm"“l I'm Ilm "“I Iml IH" m” III" Im Illl
1550, Oochle. Quage o7 v, Wne hage ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State _ . . City & State_ . i o | A FELNumber e e Applied.For . - ,—,...é
k N al & ”"""P‘—“’—'“ N \L-“ ﬁTQf (‘i "m F\ 31-1746862 Not Applicable }
i
Zi Count Zi ity
iy - ountry P Courtry 8. Certificate of Status Desired O $8.75 Additional
SR DY, |
6. Nameg and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SHNELY’ RANDALL A : Stree! Address (P.O. Box Number is Not Acceptable)
2598 ROBERT TRENT JONES DRIVE -
APT. 1027
- ORLANDO FL 32835 ' . City FIL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.,
SIGNATURE
Signatura, Typed ar printed name of registered agent and e if applicakle, (NOTE: Registsred Agent signatura reguired when reinstating) DATE
bt g
. * N . n YR . . . l
o Toaern s kgt it 1 oot B O, e 15 $15000 . o Camion Py $5.00 iy oo
ax filing reg : After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TILE PST 1 pelete TILE [ change [ Addition § ]
NANE SHIVELY, RANDALL A NAME 2 §
stare? aooress | 2598 ROBERT TRENT JONES DRIVE APT. 1027 STREET ADDRESS 3 |
CITY-ST-7IP ORLANDO FL 32835 CITY-S81-2IP ﬁ :
TIMLE D O Delete TNLE . [dchange [ Acdition | G
N SHIVELY, RANDALL A Nz |
SPEELO0Mess | 2508 ROBERT_TRENT.JONES DRIVE APT. 1027, o Jsmewmomss |\ . . .. . ..
omy-s-z¢ | ORLANDO FL 32835 Oirv-gr-me | T TR ST -
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-8T-2IP
THLE [ Delete TITLE {1 Change  [Z] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
orfy-sT.zb wlis v “f uTy-sT-zR
135 hereby{:ertlfy that the inlormation supplied with this fmng 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 repart is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
s -of the corporation or.the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
i changad oron anlattach m with an address, with all other like empowered.
oo ¥
. - SIGNATURE AND TYPED OF PRINTED NANG-OF SIGNING oFFlcEn oMl DIRECTOR Daytima Phiona # -




