FOR PROFIT CORPORATION
2003 UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

SHAW FRAMING INC

P02000124468

05-02-2003 90729 026 ***150.00

DO NOT WRITE

IN THIS SPACE

901193725

2. Principal Place of Business

648 N. DIXIE HIGHWAY

3. Mailing Address
648 N, DIXIE HIGHWAY

Suite, Apt. 4. etc.

Suite. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & Stale 4. FE! Number Applied For
NEW SMYRNA BEACHH FL NEW SMYRNA BEACH FL 13-4225060 Not Applicable
23“)2 168 Cour;;r; Zig 2168 COULT? 5. Certificate of Status Desired (] Eeae'ggqt‘:?:;ﬁc‘"al
- 7. Name and Address of Current Registerad Agent —
Name

WILLIAM E. SHAM

DO NOT WRITE

Street Add P.O. Box Number is Not A tabl
ree ress (| 54@ Uﬁn- rbslglfceﬁ:ieehw”

IN THIS SPACE

Cit Zin Cod
“NEW SMYRMA BEACH FL | 97158

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the cbligations oi registered aganh

SIGNATURE :

Signalwro, lyped of prnted naTo &f regeicied agen and bl f apofic ap's.

(MOTE: Regsired AQon s4nature reqared whan renstaling! DATE

January 1- May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR Is $61.25

9. Election Campaign Financing

$5.00 MayBe
i Added to Fees

Trust Fund Contribution,
Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS

TE PVST TLE q

NAME WILLIAM E. SHA‘;’GH Ay HAME &

smeeraoveess | 648 N. DIXITE H W : STREET ADDRESS o

CTY-57-2P NEW SMYRNA BEAGH FL 32168 CITY-S7-2P >
[

TTE * e §

NAME NAME . Q

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CiTY-ST-7P

e E

HAME NAME )

STREET ADDRESS N - STREET ADoRESS |1 - B

CITY-ST-ZP CITY-ST-2P DO N OT WR'T E

Mme Rk

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

¢ITY-ST-7IP CITY-ST-7P

TRE me

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5%- 2P CITY-S1-2P

ane TITE

NAME HAME

STREET ADDRESS STREET ASDRESS

CITY-§1-2P CITY- ST 2P

12. | hereby cerify that the information supplied with this filin g does not quality for the exemption stated in Section 118.07{3)(1). Florida Statutes. | further certity that the information
indicatec on this report or supplemental report is trug 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 tilistee empovgred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r on an

aitachment with an address, with all ¢fher like empfweled.
SIGNATURE: ). E. SHaw AL L{D/zi/og :/%;;{;5-,

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




