2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

| DOCUMENT #

1. Entity Name

P02000005339

SHANNON SLOCUM INTERIORS, INC.

ecretary of State

04-21-2003 90463 009 ***150.00

Principal Place of Business
2170 CLOVER HILL RD.
PALM HARBOR FL 34683

Mailing Address
2170 CLOVER HILL RD.
PALM HARBOR FL 34683

11002542

IR N

2. Principal Place of Business

/633y & rfaes g)u.::r efﬂaa

3. Mallmg Address
{ 3;’/ éw"”@wﬂ("fﬂd’,c

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

' City & State Cjty & State 4. FEI Number Applied For
| A i vt L Of-=0. 2 20 9y Not Applicatle
Ze 235§ Counir)y & Z'pﬁ ict247 Contty) s 4 5. Certficate of Slatus Desired [ gi-g?qﬁfg:‘ma'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. I‘lﬂllll,g L{) Cu m’ S W ‘A}

SLOCUM’ SHANNON Street Address (PO, Box Number is Not Acceptabl?

2170 CLOVER HILL RD. 1633 Y (st Qv CLAT

PALM HARBOR FL 34683

City

LlviT 2~

FL

E213Y)

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.

SIGNATURE

Signature, typsd or printed name of registered agent and title if applicable.

{NOTE: Regislered Agent signature required when rainstating)

DATE

FILE NOWY! FEE IS $1§0.00
After May 1,2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Make c&etk Payable to Florida Department of State

Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

10. . OFFICERS AND DIRECTORS F 11.
TMLE N 0 O petete THTLE . Elchangs (3 Addition
N te, NAM .
ME : SLOCUM SHANNON ; 63 3§ &dau et &l €
STREET ADCRESS 2170 CLOVER HILL RD. STREET ADDRESS /
omv-st-ze - |PALM HARBOR FL 34683 CITY-ST-21P LUTE , FL 255§
TiTE . i o« [ Delete TILE [Jchange [T Addition
NAME g i NAME
STREET ADDRESS ! STREET ADDRESS
CTy-ST-2P i GITY-ST-2ZIP
TTLE o . - O petete = — TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CATY-ST-2P
TITLE O celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-20P CITY-ST-2IP
TIMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-3T-21p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on tachment with a

SIGNATUR "

ddress, with all other like empowered.

o SnnonSoom B, H-1-02 93-S Y

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR’

Date Daytima Phone #

N 2148850

CRZE034 (10/02)



