. .

FILED

"2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR ns ecretary of State

DOCUMENT #  P02000087457 04-15-2003 90257 001 **+308.75
1. Eniity Name .
SHAW AERO DEVELOPMENT NEWCO, INC.
Principal Place of Business Maiting Addresa
3570 SHAW BLVD 3570 SHAW BLVD
NAPLES FL 1178408 NAPL_ES FL 34117-8408 o
Z Principal Place of Busingss 3. Maiing Address ”"lm““ ""l "m"mmn ||mm|“m”|m ml’ Ilm m”"‘
Suite, Apt. 4. etc. Suite. Apt. 4, etc. X CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
/) 06K é’ﬁ% Not Applicatle
Zio Country Zip Couniry . Cort ; $8.75 Additional
. 5. Certilicate of Status Desired ] Feo Requirsd
8. Nama and Address of Current Reglatered Agent 7. Name and Address of New Registared Agent
S iRt Tt e e < TS S T -
WE .. Streat Address (P-0. Box Number i Nt;lAc tabls) -
esl ress (F.O. A Number Is Ce e
3570 SHAW BLVD F
NAPLES FL 34117-8408
City | Zip Code
) .1 _ FL
8. The above namec entity su 5 statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florica. 1 am familiar with, and accept
the obliga iggared '
SIGNATURE — F Grant Westerman llblb's
Signatuna, typed of prired name of regisierned agent and tils f appicadie. [MOTE: Aegistared Agent Eignaire /pquirsd whan ringlating) DATE
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O  Addedto Faes
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS i 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME D 1 Delere TnE vy ! (] Change [ Addilion g
e SHAW, JAMES R e Tames Driscell 2
sweer aponess | 3570 SHAW BLVD SRS | o 2@ Sy Al 2 Arqrey 3
onv-si-ze | NAPLES FL 34117-8408 CITy-51-2¢ e plos . rL d TS0 g
TTLE [ cetete [ Change ] Aculition z
NAME
STREET ADORESS
CITY-51-7P
TLE -l v s 3 Detete ] Clchange [ Addition
_NAME 1) o i Y S . . _
ity et A — T ey H ks L= = . S - e - = T— -
STREET ADDRESS - - T ) TEoTr o STREETADDRESS | ~ o
CITY-ST-2P CITY-ST-2IP
TILE O Oelete WME O Change  [J Addition
NAME NAME
STREET ADOAESS STREET ADDAESS
cny-st-2IP CITY-ST-2P
TinE O petete mEe CIChange  ([J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cny-51-2P . CIFY.si-217
TME £ Datete RILE . O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - Y- 51-2P
12 | hareby certity that the information supplied with this f]ling does not qualify for the exemplion siated in Section 119,07{3Xi). Florida Statutes. | further certify that the information
" Indicated on this reporl or supplemental roport is true and accurate and that my signature shall hava the same legal effect as if made under oalh; that | am an oflicer or director
of the corporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 o Block 11 if
changed, or on an attachment with an adgress, with flother like empowered.
" AT S om Oy ram T
SIGNATURE: ATy snrl b dapngs Dviscol/ 4@@3 P3G -305-/000
RE AND TYPED OR PR) M OFFICER OR DRECTOR Caytime Phana #




