2002 umFonivi BUSINESS REPORT (UBR)
DOCUMENT # P01000004041

1. Entity Name -

SHAW HARDWARE INC»

Principal Place of Business

1308 KINGS ROAD
JACKSONVILLE FL 32209

Mailing Address

1308 KINGS ROAD
JACKSONVILLE FL 32209

2. Pringcipal Place ¢f Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 20069 004 ***150.00

AR

DC NOT WRITE IN THIS SPACE

;. After.May 1,2002 Fee will be $550.00
w Make Check Payable to Department of State

City & State City & State 4, FEI Number Applied For
- : T S5F-5¢£97/ ‘}lé Not Applicable
Zi i C g i
P Country Zip ountry 5. Certificate of Status Desired | $8.75 A_dd'"""a'
K Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ Name
ERT C
SHAW, ROB Street Address (P.O. Box Number is Not Acceptable)
1308 KINGS ROAD
JACKSONVILLE FL 32209
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office ar r'ef;Tsﬁe"red agent, or both, in the State of Florida.
SIGNATURE : .
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signatura required whan rains(atin?) ; DATE ) N -
orporahon is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Caontribution. Added to Fees

OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Delete TILE [0 Change [ Addition
HAME SHAW, ROBERT C NAME

siaeer anoness'| 1308 KINGS ROAD STREET ADDRESS

crv-s7-ze | JACKSONVILLE FL 32209 CITY-5T-2P

TITLE D 3 oelete TITLE [ change [ Addition
NAME SHAW, KEITH C HAME

streeT ADoaEss | 1308 KINGS ROAD STREET ADDRESS

ory-st-2r | JACKSONVILLE FL 32209 CIFY-ST-2IP

TILE D [ Deisgte THLE [ change (] Addition
NAME ——| SHAW, ANNAN:L -~ B - S e -

sTreer aporess | 1308 KINGS ROAD STREET ADDRESS

CITY-ST-2IF JACKSONVILLE FL 32209 CITY-ST-2IP

TILE [ Delete TIMLE Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2Ip

TTLE 1 Delete TILE ] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-21P CTY-ST-2IP

TLE . U Detere , . TITLE . CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti
indicated on this report or supplemental report is true and accurate and that rny S|gnature shallfeys the sal
of the corporation or the receiver or frustee empowered 1o EXECiHe

changed, or on an attachment with an address, with all o(h
3 Ay S NS LV L
SIGNATURE: Xz AL Shaid T S

ion 119.07(3)(1), Florida Statutes. | further cerlify that the information
me legal effect as if made under oath; that | am an officer or director

afybr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. Ydev N b s A0

L

Dale Daytime Phone #

AV BBL4200

CR2EQ34 (9/01)



