FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Seeretary of State
DOCUMENT #  PQ1000056446 it Moy

1. Entity Narme

SHARKEY, HATFIELD AND HALL, INC.

5

Principal Place of Business - Mailing Address . .
1370 EDDY STREET 1370 EDDY STREET \ ' 11Y4 U { Ud
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952 .
2. Principal Place of Business / 3. Mailing Address
370 £dde S /375 el 5
Suite. Apt. #, etc. Suite. ApL. #, etcf T EG/CHECK HERE IF MAKING CHANGES
[ Cily & Slate City & State B & 4. FE: Number Applied For
enr e /ﬂ L e T A 59-3727361 NGt Applicable
ga 7 .S- “ Co% ﬁ 3& 9 s_ - CZ;“? ﬂ 5. Certificate of Status Desired O E&'E?qﬁ?:&‘ional
. 6. Name and Address of Current Registered Agent . i ____T._ Name and Address of New Registered Agent
Name ) T
SHARKEY’ GWEN G Sireet Address (P.O. Box Number is Not Acceptable)
1370 EDDY STREET
MERRITT ISLAND FL 32952
City FL Zip Code

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

SIGNATURE
. . Signature, typed or prinlad name of registared agent and tille if applicabte. (NOTE: Registerad Agent signalure required when reinstating) DATE
ﬂFILE.NOW!!t I;EE Iﬁ $150.00 00 9. Eiection Campaign Financing $5.00 may Be
After Ma.v 1,2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete -THLE () Change [ Addition
NAME SHARKEY, KEVIN R NAME
steect anoress | 1370 EDDY STREET STREET ADDRESS : -
ory-s1-20 | MERRITT ISLAND FL 32952 CITY-§T-2P ’ L/
meE v _ Delete TLE 7 s g P Change ] Addition
NAME HATFIELD, MARY K ﬂ NAME /71AR . " 18~ chrecd. esr
STREET ADCRESS | 445 W. NORA AVENUE STREET ADDRESS | /3777 < c{ df{ S 7
orv-st-zp | MERRITT ISLAND FL 32952 CITY-ST-2P P lelpirtt L 5{ e A e i/
“Tme 8T = T perpte——— - THLE — 1 [)-Change—_ [] Addition_
HAME HALL, THERESA J HAME
streeT an0RESS | 280 RANGE ROAD STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 CTY-5T-2IP
b e O Defete TiTLE [lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP s CITY-S§¥-2IP
TITLE 7 Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZP A cmv-sr-zp
TMLE 3 Delete THTLE [ Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
eIry-st-ap . CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriglr Statutes; and that my natnﬁppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _K<¢u/a ST

‘i-‘mlﬁ ) 72 0 L2k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEY G DIRECTOR aytima Phone #

1L5i€50

)

CR2E034 (10/02)



