FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PEOmISNLaJm‘\EnENT # P000000841 78 04-28-2003 91325 028 ***158.75
SHAW FAMILY ENTERPRISES, INC.
Principal Place of Business Mailing Address
3580 SHAW BOULEVARD 3580 SHAW BOULEVARD
NAPLES FL 34117 NAPLES FL 3117
I B AR R RW
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied-For
59-3669847 | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3! Eese :gq l’:?:c"honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUSSON DADDIO’ LORNA Street Address (P.O. Box Number {s Not Acceptable)
3580 SHAW BLVD.
NAPLES FL 34117
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable {NOTE: Registared Agent signalura required when reinstating) DATE
e R S0 - T
' . Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10, OFFIGERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 7 petete TME 3 Change [ Addition
reme * SHAW, JAMES R NAME
streer anosess | 563 EAGLE CREEK DRIVE STREET ADDRESS
CIrY-5-2P NAPLES FL 34113 GITY-STE-2IP
me D U1 Detete TILE [JCharge [ Addition
NAME SHAW, FRANCIA L NAME
- sTReeT AnDResS | 583 EAGLE CREEK DRIVE - STREET ADDRESS *
CITy-5T-2IP NAPLES FL 34113 CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE O palete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ‘
TINLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 21
TiTLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2Ip

12. | hereby certify that:the information supplied with this filin g does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenry with an address, with all other like empowered.
SIGNATURE: SAUEED Tpngs S hew y/15703 239 3emco

SIGNATUEANDTED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C' O g D a Dayliing Phone #

A BOBOYSO

CR2E034 (10/02)



