2002 UNIFORM BUSINESS REPORT (UBR) FILED

a2 20 0o

1. Entity Name

SHANECO, INC. 03-26-2002 90014 039 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 60392 P.O. BOX 6092 puyvuviv
OCALA FL 34478 QCALA FL 34478

RS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3662999 Not Applicable
Zi n Zi ountr iti
AP Country B Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name — - °~ - - e
KREIENBRINK, DONNA o _.‘ﬁ’., 4 Street Address (P.O. Box Number is Not Acceptable)
amsesnpcooRT 70 S& ad'E O
OCALA FL
City FL Zip Code
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.
- SIGNATURE
Signatura, typed or printad nama of registerad agent and title if applicabla. {NOTE: Registered Agent signature reguired whan reinstating) DATE
e ¥2|xsfﬁ.cr)1rpt:;at|t.)n is e“tglt,]-,lg lc[) sat\twstiy;ls intangible At Fli':IE N:)\;\:J!;!z FFEE |Smsb1 5g505% . 10, Election Campaign Financing $5.00 May B
iling requirement and elects to do so. er May 1, ee will be -0 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O ake Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change  [J Acdition
NAME KREENBRINK, SHANE NAME
STREET ADDRESS 1P.0. BOX 6082 STREET ADDRESS
omy-sT-2P  |{QCALA FL 34478 CiTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-ZIP
TIME o e mel ) -Delete. TILE . [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS { STHEET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TIME [ Defete TIME [ Change [T Addilion
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-21P
HTLE ‘ [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the inforfhatiop/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 reporlergupeiemgntal 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 director
of the corporation oy, g trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn anf an addrgss, with all other like empowered.
T AT IR RO IS ED 3 4’ 8
SIGNATURE: /ORNATURS REQUIRE JHOA 352644270
L suey;dne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phore #

»

CR2E034 (9/01)



