2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT # P01000037824 e Secretary of State
1. Entity Name 01-24-2003 90075 019 ***150.00
SHPB CORP.
Principal Place of Business Mailing Address
3900 S. FLORIDA AVE. 3900 S. FLORIDA AVE. -
LAKELAND FL 33813 LAKELAND FL 33813 .
2. Principal Place of Busnoes 3. Malling Addess ”"“Il““ llll”m' "m "'” Ilm IIIII m" ml' u”l“l“ ml ’Ill
Suite. Apt. #, efc. Suite, Apt. #, eto. ("] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEi Number ' Applied For
65-1099151 Nat Applicable
dp Country Zip Country 5. Certiticate of $tatus Desired 3 $8'75 Addilional
e e @B ReqQUired . —
B 6.-Name and Address'of Current Registered Agent = ™~ Tl " 7. Name and Address of New Registered Agent
’ Name
HUNTER, STEVEN L !
Street Address (P.O. Box Number is Not Acceptable)
3900 S. FLORIDA AVE.
LAKELAND F1 33813
‘ ‘ . City FL Zip Code

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

i Fhe obligation§ of
/803

SIGNATURE
* Slgna}ure, typad or printad rééma of registbred agent and title if applicable. © {NOTE: Registsrad Agent signature raquired when reinstating) DATE
FILE NOW!!l FEE I.S $150.00 9, Election Campaign Financing $5.00 vay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS 1N 11
TMLE D 1 Defete TILE _ Clchange [ Addition
NAME HUNTER, STEVEN L NAME
streer aooress | 3900 S. FLORIDA AVE. STREET ADDRESS
CITY-ST-2P LAKELAND FL 33813 CITY-ST-2IP
TILE D O Celete TILE O change (7 Addition
NAME BORDERS, PATRICK NAME
sTaeet aooress | 3900 S. FLORIDA AVE. STREET ADDRESS
orv-sr-ze | LAKELAND FL 33813 CITY-ST-2P _ o B
e ) T T T T T T Doeee T FmE 00 [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-7IP
TITLE [ velete TITLE [T change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE [ Delete TILE O change  [] Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE M Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental jeport is true and accurate and that my signature shall have the same legal efiect as if made under oath: that ) am an officer or director
of the corporation or the receiver or trusibe empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wim gdress, with all other Jke emgowered,

. - &
SIGNATURE: __ S, — [-F-03 9 7-¢57 5%
] OPFICER OR DIRECTOR Date Daytime Phone #

C g

ny

— o

CR2E034 (10/02)



