2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

SHAVER'S LATHING & PLASTERING, INC.

P02000127487 (L. &8
e

FILED
Jun 16, 2003 8:00 am
s Secretary of State

05-07-2003 90183 011 ***150.00

55048651

Make Check Payabls to Florida Department of State

Principal Place of Business Mailing Address
#457 NW. AGORN DRVE 4457 NW. ACORN DRIVE
ARCADIA- FL 34266 ARCADIA L 34265
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, BiC. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE: Number Applied For
¢ - 383 [00 ’7 ’ Not Applicable
Zip Country Zip Country ! $8.75 addttional
8, Certificate of Status Desired O Fee Required
6. Nams and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
e T i i e ad Tecamiie A Tiwe e omm el ees o _Name.- Sam e T St B omgER e T o - _f
AMES ANDHEW TCPA Street Address (P.O. Bax Number is Not Acceptable)
128 WEST OAK STREET .
ARCADIA FL 34266 B e i L v
City FL‘I Zip Coda
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flonda lam farm[lar with, and accept
the obligations of registered agent. .
SIGNATURE ]
Signanss, typad o printed reme of fegislerad ngant and itk I applicabis. {NGOTE: Registared Agant Bgnaturé niduired when reinsiating) - ‘DAIE . : B L
. j - R ot i
Aﬂ:ll";ole N10Wlll ';EE;?II:LS::S: 00 8. Elaction Campaign Financing " $5.00 May Be
ay 1, 2003 - Trust Fund Contribution, Added to Foes

indicated on this rapon or supplemental report is true
of lhe corporation or the receiver or trustee em,

10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIE D : O belete TE Clchange [ Adilion | &

NAME SHAVER, ROBERT L JR. NAME g

STREER ADDRESS § 4457 N.W. ACORN DRIVE STREET ADDRESS 3

em-51-z¢ | ARCADIA FL 34266 . CITY-§T-2P 2

me D - 7 pelete Tne Jchange (7] Addition g

NANE SHAVER, CARRIE HAME

STREET ADDRESS | 4457 N.W. ACORN DRIVE STREET ADDRESS

cre-s-20 | ARCADIA FL 34268 . gy-S1-2P

mE O belate TME [JChange [ Addition
—NAME _. e — . — — - WRE — - - = P ————— =

STREET ADDRESS STREET ADDRESS

CITY.ST.2P CHTY-ST-2P

me 3 peete me [Jchange [ Addition

WAME NAME

STREEY ADORESS STREET ADDRESS

CITY-5T-2F GITY-ST- 2P

TLE O pelete TITE O Change [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

™me L Delete TILE [ Change [ Agdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-29 -1 2P

12, | hereby cerlify that the inlormaition supptlied with this fgi:g does nol qualify for Ihe exemption stated in Saction 119.07(3)(i). Florida Statutes. | further centity that the information

changed, Or on an atlachment with an address, with all other like ermpowered.

SIGNATURE:

IpNeRWEREQ e Sha

FHGNATURE ANDT\'PEDOH PRINTED NAME OF SXGMING OFFICER OR DIRECTOR

accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
ed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r 4003 2l 628 -273D

Date Gaytime Phone ¢




