FILED
2003 FOR PROFIT CORPORATION Apr 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn) )
ecretary of State

DOCUMENT #  P01000088895
1. Entity Name 04-09-2003 90136 033 ***150.00
SH4, INC.
Principal Place of Business Mailing Address
506 FLEMING STREET S06 FLEMING STREET
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apl. #, elc. Suite, Aptl. #, elc. [ CHECK MEAE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01%74448 Not Applicable
Zip Countri"_ - lel . :j:r‘\tr-y | 5 centioare of S Dogirad O "ﬁi giﬁiiétlonal
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPOTTSWOOD’ ROBERT A Street Address (P.O. Box Number is Not Acceptable)
506 FLEMING STREET
KEY WEST FL 33040
City FL Zip Code

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

SIGNATURE
Signature, Typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . Lo
9. Eiection Campaign Financing $5.00 May Be

- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TME [0 change  [C] Addition
* NAME SPOTTSWOOD, ROBERT A NAME

streer aboress | 508 FLEMING STREET STREET ADDRESS

CITY-51-2/F KEY WEST FL 33040 CITY-ST-2IP

TITLE D [ pelete TITLE [ change ] Addition

NAVE SPOTTSWOOD, WILLIAM B NANEE

streer ADDRESS | 506 FLEMING STREET STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 . . om-st-ap | —— - e - -
THLE D " [ Delete TILE [Jchange ] Addition

NAE SPOTTSWOOD, JOHN M JR e

STREET ADDRESS | 506 FLEMING STREET STREET ADDRESS

CITY-§T-2IP KEY WEST FL 33040 CITY-ST-2IP

TITLE ] Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP . CITY-ST-2P

TILE . . :, ] Dajete TITLE [Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TTLE 7 Detete TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

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 repart or suiapleme al reportis 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 corporatlon of the %e BMPOW cl:l tohe i& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
S5, wifL pll otl eﬁg%w ) D
AN 4 ;
A

SIGNATURE: _ J: CAFREQUIRED L// /3 305294 4,/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Daytime Phone #

1EB8L10

Av

CR2E034 (10/02)



