2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000067403

SHAW CONSTRUCTION, INC.

Principal Place of Business

. +2-BOGEY-CIf
NEW SMYRNA BEACH FL 82468

Mailing Address
12 BOGEY GIR

NEW SMYRNA BEACH FL 32168

2. Principal Place of Business 3. Mailing Address

1§ Birdie Dr

.o, Eox 123/

.

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

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90566 025 ***150.00

W WY T

O

] CHECK HERE IF MAKING CHANGES

City & State City & State [l 4. FEl Number Applied For
New Simyirin Bewche | New S yown Beac 50:3730757
Zip Countr MS“A_ Zip Country n . $8.75 Additional
32 /{‘? \ : ' ¥ TA/70 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s L — e o[ NAMEEe - mal Tomr e memmemmme N S ez, on . . - —
SHAW PETER M Street Addr (P.O. §bx Numbar is Not Acceptable)
~12-806EY-CiR- 15 Birdic rive
NEW SMYRNA BEACH FL 32168

Y New Smyrwa Eea oA

FL

-%Cod 2

changing its registered office or registered a&,nt, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Ty Signature, typed cr printed nams of registered agsnt and title if applicable

{NOTE: Registered Agent signature roguired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

a.

Etecticn Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D {7 Delete e P@ Rox 123/ @ Change [ Addition
NAME SHAW, PETER M NAME - .

STREET ADDRESS |42 BOGEY-Bift- STREET ADORESS | -5

omv-sr-2¢__[NEW SMYRNA BEACH FL 32168 st | New Snyrpa Z’aoé e 3R170
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ belete TITLE (3 Change [ Additicn
NAME - T - - oo KR T T T s ST CTe TR T e o

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-S7-2IP

TITLE [ Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-ZIP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CTY-$T-2P

TITLE [ Delete TITLE [Jchange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

prv-st-ae | CITY-ST-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 r
(2

is true and gocurate and ghat my signature shall have the same legal effect as if made under oath; that { am an officer or director
is giport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

1fsos

SIGNATURE ANDTYPED QR PHINTED NAME

SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/02)



