FILED

changed, or on an attachment with an address, with ail olpeidike empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDKAME OF SIGNING OFFICER OR DIRECTOR

2
2003 FOR PROFIT CORPORATION 7
L ]
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003f8S00 am :
DOCUMENT #  PO1000053649 Secretary of State ,
1. Entity Name 02-28-2003 90160 013 ***150.00
SHANE KNEPP CONSTRUCTION, INC.
Tom e s e Eemmame
Principai Place of Business Mziling Address - -
840 HANCOCK AVENUE $40 HANCOCK AVENUE 1VU&LJIVD
SARASQOTA FL 34232 SARASOTA FL 34232 . .
2. Pfincipa%ace of, Business 3. Mailing Addres )
L2 Hancoc Ae | (0IR Rancocy dve .
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & State Cibx & State 4. FEI Number Applied For
SaroSote,. fi- Sorasota, fl-. 651105419 ot Applicabie
Zip - uniry Zip §untry . " $8.75 Aaditional
5. Certificate of Status Desired O ;
Bye»z |oOwusdhs | SU2B2. | Sarasd e~ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
KNEPP’ MELISSA L Street Address (P.O. Box Number is Not Acceptable) )
840 HANCOCK AVENUE ;
SARASOTA FL 34232
City FL Zip Code
8. The abgve named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE
. " Bignature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when raingtating} DATE
T e O BRSSO = = = SO TEER S = o -
: ﬁF“" 1 : F mt?ﬂ;ggoo 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ega w $550. Trust Fund Centribution. Added to-Fees
Make Check Payable fo Florida Department of State ) :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1N 11 :
TILE D 1 Delete TILE [@thange [ Additon _‘_5'_
NAME DAVIS, MARK NAME 2
street acoRess | 840 HANCOCK AVENUE STREET ADDRESS (,0 { 9 an COLic M(,_ 3
cry-st-2r | SARASOTA FL 34232 GITY-ST-2IP Sdfq SO, [ 3,_{2-32 g
TITLE P O pelete TTLE P [ Change  [Brseion 5'
e | Dhane- KnepP e S nane. Knep
s Q18 Hoancock Ase SRS | Henc Ok dhve -
CITY-57-71P CHY-SI-2° | S A Satee s L Y2z T
TITLE [ Delete TITLE - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TITLE O pelete TiTLE I Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE O Change [ Addition |
NAME NAME T
STREFT ADORESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-2P ' ‘
TIME O Detete TITLE e e e rChange -~ [ Additian “‘
NAME e e o = e s ey T R g T ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP ‘
\
12. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if J

Daytime Phone



