SN FILED s
2003 FOR PROFIT CORPORATION Jan 17, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000001578 Secretary of State
01-17-2003 90047 046 ***150.00

1. Entity Name

SHAWN'S DUMP, INC.

Principal Place of Business Mailing Address
2505 E OSBORNE AVE 2505 E OSBORNE AVE
TAMPA FL 33610 TAMPA FL 33610
#. Principal Place of Business 3. Mailing Address H"”m m "“l "I” "mm” Ilm "'” "m "m I“I“I"HI” ‘"‘
Suite, Apl. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State ‘4. FEI Number Appiied For
COo-en2it 7 4 o Not Applicable

$8.75 additional
Fee Required

i t Zi nt g *
Zp Country P Country -| 5. Certificate of Status Desired O

. 6. Name a_nci Jl\ddress ;f CurrenlvRegistér*e& A.geﬁ '"7‘.‘Narn§ arnd Addr’ass of N;w Reg-i-stered Agent
Name
SULUVAN’ LEROY Street Address (P.O. Box Number is Not Acceptable)
2505 E OSBORNE AVE
TAMPA FL 33810
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 obligations of registered agent.
1

SIGNATURE

' Signature, typed or printed name of registersa agent and title if applicable. {NOTE: Registared Agent signalure required when reinstaling} DATE

" .

“  FILE NOWI!! FEE IS $150.00 ) I ]

: 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TITLE PD ] Deleta TILE [ Change ] Addition g
NAME SULLIVAN, LEROY NAME g
STREET ADDRESS | 2605 E OSBORNE AVE STREET ADDRESS I
CITY-ST-2IP TAMPA FL 33510 CATY-87-2IP 8
oJ

THLE 1 Delete TITLE [ change [ Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZiP
TIMLE o ’ "Oloetee ~ —f me — | T T T 'O chenge” O Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7iP
TITLE [ Delete TITLE {3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE O pelsts TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify lha'L:"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 réport or suppiemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar theseceiver ar 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, ar on an aftagliment with an address, wikh alf otfjer Jke empowered.
@EM@WEEL@{BM%MU@ J-14=03 (79)984-0%p |

SIGNATURE: _{ /At 8a’N(T (T3¢

" SIGNATURE AND{yPED O PRINTED MAME OF SIGNING ‘OFFICER OR DIRECTOR




