RATION FILED
2004 FOR B RO T Ry Jul 19, 2004 8:00 am

DOCUMENT #P02000132252 -] - Secretary of State
1. Entity Name 07-19-2004 90017 043 ***558.75
SHUROCK HOMES, INC.-
Principal Place of Business Mailing Address v
F O )
138 WALLAKE TRAIL POST OFFICE BOX 827 LoV
MELROSE, FL 32666 HOLLISTER, FL 32147
SR S— A0 LR EN O
Suite, Apt. #. eic. Suite, Apt. #, elc. 07132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Sa - & L{ | Sg D.q Not Applicable
Zip Country ap Country 5. Certificate of Status Desired J ?i.g?q;:?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstgrsd Agent

Name

SHUROCK, THOMAS L _
138 WALLAKE TRAIL T Street Address {P.O. Box Number is Not Acceptable)

MELROSE, FL 32666

- JR— —— - . - -

City FL | Zip Code
8. The above named entity subits 1 tement for the purpose of changing its registered office or registered agemnt, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regjerefedhige)
SIGNATURE /o  fula2 Uhomas L. Shocock “'T/IS/OL-l
- Signaturae, l‘payof prnied name of registered agen and Iie i applicable. INOTE: Regislerad Agent signalure required when rginslating) 0}1’&
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing - $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees
10. " . OFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD (. ' {7 Detete TILE [ Change ] Addition
NAME SHURQOCK, THOMAS L . NAME
SIREETADDRESS | POST OFFICE'BOX 827 STREFT ADDRESS
CTY-ST-21P HOLLISTER, FL 32147 CiTY-ST-2IP
TITLE VD . [ Delete TE ‘ OcChange  [J Addition
NAME SCHAUS, WILLIAM S NAME
STREEY ADORESS | 415 SLEEPY HOLLOW STREET ADDRESS
CITY-ST-2IP INTERLACHEN, FL ‘32148 CITY-8T-21P .
TITLE TD O Delate TITLE [J Change [ Addition
NAME HILTON, CONNIE M HAME
STREET A0DRESS | POST OFFICE BOX 496 STREET ADDRESS
-GTY-SE-2IP.= - SAN MATEC -FL-32187 -~ . J emy-sr-zie, _
TALE ] Detete e ) O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2P
THLE O Detete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L S SN - CITY-ST-2P
TNLE o B : ] Delete TITLE ClChange [ Addition
NAME T e HAME .
STAEET ADDRESS | - ‘ STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

12. | hareby certify that the intormaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial regort is yie and accurate and that my signature shall have the same {egal efiect as if made under oath; that | am an officer or director
of the ¢arporation or the receiver or lste, erad 10 executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ith all other like empoweted. '

SIGNATURE: Thomas A Shurock ’7!1_5 foy 38 -$359-'44

sIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #




