2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am ¢

DOCUMENT #  P02000030470 Secretary of State
1. Entity Name ke s
03-16-2003 90145 011 150.00
SHAW EQUIPMENT, INC.
Principal Place of Business Mailing Address
PO BOX 5484 PO BOX 5484
FORT LAUDERDALE FL 33310 FORT LAUDERDALE FL 33310
2, Principal Place of Business 3. Mailing Address _ “II”"H” Iml ”I” II'""HIIIN "I" “m"m H”H"“ "” III'
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Oz-o6I1as0 Y Not Applicable
4p Country Zp Country 5. Certificate of Status Desired d 58'75 Additional
ea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
’ Name ’ )
SHAW, JAMES L JR Street Address (P.O. Bax Number is Not Acceptable)
5590 BERMUDA DUNES CIRCLE

LAKE WO FL 33463, - . | |
. Z 3 é City FL [ 2 Code

8. The above amed entity submits this stateme or the purpy of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatibing of regj dagsni.‘
L ey 3 )73

SIGNATURE

Signature, typed gr printed nama of régistered agent and title if apﬂcﬁbla‘ {NOTE: Registered Agent signature required when reinstating) ¥ pate
LJ
FILE NOW!!! FEE IS $150.00 . N )
: N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Maké Check Payable to Florida Department of State
10,0 7+ - OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE : O Delate Tme P((Z SIDAIV [ change  [A Acdiion
NAME . NAME Tams 4 SHbw Je
STREET ADDRESS K STREETADORESS | SSGO  BEUhvdh ./DLu\Jf Cineld
CITY-$T-2IP v CITY-5T-2P LAKE Lok F# Fr 3TYER
TITLE [ Detete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ~ v - = o e[ Delte . —— @ TRE o~ | ommmgrr T e L e - [5G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP ,
TITLE : [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME - NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e oo O Delete TITLE . [JChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-§T-2IP

12. | hereby certify thdl the information suppiied 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 téport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag 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 other like empowere ]

SIGNATURE: ° QCD#‘TU,?E MNAAED 3/1 73 F5Y Y16 F7YY

SIGNATURE M?TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR / 4 Date Daytima Phone #

|

CR2FO34 (10/02)



