2003 FOR PROFIT CORPORATION May OEI%(E)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY  0/E82200

Secretary of State
DOCUMENT #
1. Entity Name P01 000085493 05-01-2003 90415 008 ***150.00
D.W. SHEPHERD, INC.
Principal Place of Business Mailing Address
12645 BENT BAY TRAIL 12645 BENT BAY TRAIL
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 -
S S ARG
Suite, Apl. # elc. Suite, Apt. #, efc. {1 CHECK HERE IF MAKING CHANGES
[ civastate Cily & State ' 4. FEI Number Applied For
59‘3744458 Nol Applicable
Zip Country 2p Couniry §. Certilicate of Status Desired [ gge-gg’q 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- TSHEP »—-HERQL—M!'Y N SRt ATUTESS (P OTBOX Numberts-hot Acceptabley™—— —— = — . —
12645 BENT BAY TRAIL
JACKSONVILLE FL 32224
City FL Zip Code

8. The above named entity submits this staternent 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
Signatura, lyped or printad name of registered agent and litle it applicabls (NOTE: Registered Agent signature required whan reinstating) DATE
Fii:E NOWN! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After-May 1, 2003 Fee will be $550.00 Trust Fund Contribution. W] Added to Fees

Make Check@ayable to Florida Department of State

10, N OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DPS [ Delete TMLE [JChange [ Addition | &

HAME SHEPHERD, DONALD W NAME el

stReer A0DRESS | 12645 BENT BAY TRAIL STREET ADDRESS %

crv-sT-2ip - | JACKSONVILLE FL 32224 CITY-$T-2IP 32
[

TTE DVT (] Detete e O Crange  {J Additon | &

NAvE SHEPHERD, KIMBERLY A NAME

STREET ADGRESS | 12645 BENT BAY TRAIL STREET ADDRESS

omv-s1-2¢ | JACKSONVILLE FL 32224 CITY-ST-2IP

TITLE 3 oslete TILE : (CiChange [ Acdition

—HAME _ e - s B NAME. P _

STREET ADDRESS ' STREET ADDRESS D s

CTY-ST-2IP CITY-§T-2IP

TITLE O Dejete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T7-2IP

TTLE O Detete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TE [ Oelete TILE : D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jusiee 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 attachment with#an address, with all ¢ like epawered

SIGNATURE:
L

» 1 A by
RGN LI EL A A :
SIGNATURE ANP'TYPED OR PRINTED WAME OWFWH DIRECTOR Date Daytime Fhone #




