2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

DOCUMENT # P0O1000079187 Secretary of State
. Entity Name 05-01-2003 20155 002 ***150.00
BILL SHOOK DESIGNS, INC.
Principal Place of Business Mailing Address
5420 AIRPORT BLVD 5420 AIRPORT BLVD
TAMPA FL 33634 TAMPA FL 33634

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE ¥ MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3?39728 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 additianal
Fee Required
6.. Name and Address of Current Registered Agent . .. . 7. Name and Address of New Reglstered Agent
Name
BACON, DAVID A ESG. Street Address (P.O. Box Number is Not Acceptabls)
2059 FIRST AVE. N. .

ST. PETERSBURG FL 33713

- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agen.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE

~
FILE NOWX!! FEE IS $150.0 ) Lo .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee Willbé $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Flerida Department of State

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

me © [DOP O pelete TME O change [ Additien
NAME SHOOK, WILLIAM B NAME

stacer anokess | 3917 E. EDEN ROCK CIR. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33643 oY -ST-2IP

TILE DST [ Delate THLE OJchange [ Addition
e - | KAST, ELLEN NAME

stReEs aboRess | 3617 E. EDEN ROCK CIR. STREET ADDRESS

CITY-§T-2IP TAMPA FL 33843 CITY-8T-2IP

TTLE - o Cloelste - § TmEe -~ : - - - [OcCrange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2P

TITLE [ Detste TITLE [dcChange [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-2IP

TAILE - (7 Delete TITLE [ Chenge [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST- 2P

TTLE [ Dalete TITLE [Jchange [ Addition
NAME ) NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that-the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this repert 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an a‘ttazshmerg ﬂ& es& gh Il other like empowered.

SIGNATURE: FEAE REQUIRE " 5‘03 313 835 -%040

TY F‘on rqm'rsn NAME OF SIGNING OFFICER OR nsnsc-ron l \ Date Daytime Phone #
Pastnat

SIGNAT EAND

{

>

CR2E034 (10/02)

.



