FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000094333 Secretary of State
: 02-24-2003 90214 020 ***150.00

1. Entity Name

THE SHOAL CREST INC

Principal Place of Business Mailing Address
9044 TAFF RD. PO.BOX 591
TALLAHASSEE FL 32305 CANTONMENT FL 32533

3. Malling Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-0635443 Not Applicable
-2t - e SEEINCI T S S _....:.-.:.I:_w-ﬁ-:..;—__-i—_b‘ [ = - - h .
Zp Country 0 Country 5. Certificate of Status Desired [} $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Narne and Address of New Registered Agent

Name
ELLENBURG' LISA Street Address (P.O. Box Number s Not Acceptable)
1136 ENGLISH LN
WESTVILLE FL 32464

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. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
1

/ Signature, typed or printed nara of registered agent and titte if applicabla (NOTE: Registered Agent signature raquired when reinstating) DATE
P
FILE No‘;v'bl l::EE |_S"$150é050 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ee will be $550.00 Trust Fund Contribution. 0] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O celete TITLE [ change ] Addition
NAME RODDENBERRY, DIANE NAME
STREET a00REss | 2510 JETER RD. . - STREET ADDRESS
CIFY-ST-2IP CANTONMENT FL 32533 CITY-§T-2IP
TITLE VP - O Detete - TLE s .- [-] Change  [TJ Addition
NAME CARDIN, DELORES NAME
STREET ADDRESS | G044 TAFF RD STREEY ADDRESS
cry-si-op - TALLAHASSEE FL 32305 CHTY-sT-2P
TITLE S O belete TITLE [ Change  [] Addition
NAME RODDENBERY, JERRY NAME
STREET ABDRESS [ 2510 JETER RD STREET ADDRESS
CITY-sT-7P CANTONMENT FL 32533 GITY-ST-21P ,
TIME T [ celate TITLE [ Change [ Addition
NAME CARDIN, MILTON R NAME
STReET ADDRESS | G044 TAFF RD. STREET ADCRESS
CITY-ST-2IP TALLAHASSEE FL 32305 CITY-87-2P
e O oelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IF
TITLE I oelete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP 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). Floridia Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Biock 11 if

changed, or on an attachrnent with an address, with ail other like empowered.
SIGNATURE: __SAUBwBIF, EDinve Ro&clenkuj& 20-03 (50)4a/- 4117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC®R DIRECTOR

QR AN |

Ax

)

CR2E034 {10/02

»




