FILED

2004 FORA'E'I}SKLTRCE%%F;!%RATION Feb 11, 2004 8:00 am

Secretary of State
P02000063782
PECr?tit(y?NEmQA ENT # 02-11-2004 90036 011 ***150.00
SHELCIDY CUSTOM REMODELING, INC.
Princigpal Place (;i Business R X . Mailing Agdre§s ) R - o
304 MYRTLE DRIVE - K ' 304 MYRTLE DRIVE - -~ : e _ )
NOKOMIS, FL 34275-5228 . NOKOMIS, FL 34275-5228 : - ST -
S Vg TR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2EQ34 {16/03)
City & State City & State 4. FEI Number Applied For
: 03-0457824 Not Applicable
2 ’ Coun“:y op Country 5. Certificate of Status Desired [ ?eae'l?ifq lﬁ?s;“""a'

6 Name and Address uf Culrent Heg:stered Agent 7. Name and Address of New Registered Agent
Name . i

CASWELL, CHRIS _
2364 FRUWITVILLE ROAD Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA, FL 34237

City FL I Zip Code

8. Tne 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 cbligations of registered agent.

SIGNATURE
. Signature. typed or printed name of registered sgent and trie § appicatie. {NOTE: Regustered Agent signature requred when renstatng} DATE
' FILE NOW!!! FEE IS $£150.00 9. Election Campaign Financing $5,00 May Be
After May 1,.2004 Fee will be $550.00 | .. TrustFund Cenlributon. O Added 1o Fees
10 - OFFICERS AND DIHECTORS 11, C ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e m G 3 pelete TITLE [ Change [T Addition
NAME BRANNON, ALBERT NAME
STAEET £ JDRESS 304 MYRTLE DRIVE STREET ADDAESS
Cy-ST2P NOKCMIS, FL 342755228 GITY-ST-2IP
TILE v xgegete TITLE ' Jcnange [ Addition
NAME STOVER, SEAN F NAME
STREET ADDAESS | 406 EAST LAUREL ROAD STREET ADDRESS
LITY-8T-2IP NOKOMIS, FL 34275 GITY-ST-ZP
e v 1 Delete TILE [JChange [ Addition
NAME HOWARD, GERALD NAME . . -
STAEET ADORESS [ 425B°SHORE ROAD - o T STREET ADDRESS ™
CITY-ST-2IP NOROMIS, FL 34275 CI3Y-$T-2iP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
LITY-ST-21P CITY-ST-2IP
L ] petets TILE [Ichange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-21P ‘ CITY-ST-2P
TTLE 7 Delete MLE : [ change [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certiiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplementat repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or ir erard o execye this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 114
changed. of on an atlachment with 3 ity e

; 2-9 0y 94 ko9 b5l

>,
SIGNATURE ARD TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ceywme Fhone ¥

SIGNATURE:




