2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P21167

1. Enlity Name

DAVID SHAPIRO AND COMPANY, INC.

Principal Place of Business

3409 N VALDOSTA RD
VALDOSTA GA 31602

BHnlgBeB S -HD
P.O. BOX 2567 (31604}

Mailing Address

VALDOST GA 316021340

2. Principal Place of Business

3. Mailing Adgress
Po. gﬁ“% 227

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NN

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90007 028 ***150.00

N

DO NOT WRITE IN THIS SPACE

City & State _?ty & State % 4. FEI Number Applied For
ald’ ﬂfz, . 58-0876861 Not Applicable
Zin Country 5. Certificate of Status Desired d $8'75 Additional

f%/ ‘,o 5 Eounlry EJ'

Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OWEN, WILLIAM C.

215 SOUTH MONROE STREET
SUITE 500

TALLAHASSEE FL 32301

Name

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE,

9. This corporation is eligible to satisiy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS §150.00
After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

(See criteria on back) | Make Checll"? Payable to Department of State
AR QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ST 1 Detete TLE [ Change ] Addition
NAME SHAPIRQ, VICTOR NAME
steeT Aporess | 3104 EVERGREEN LN STAEET ADDRESS
CITY-ST-21p VALDOSTA GA 31802 GITY-ST- 7P
TILE P ] Delete TITLE [Jchange [ Addition
HAME SHAPIRO, CAREEN HAME
STREET ADDRESS | 2606 WINDING WAY STREET ADDRESS
CITY-ST-2IP VALDOSTA GA CITY-$T-2P
TITLE VP ' T Delete TIME Tl Crange T3 Addition
NAME "SHAPIRO, CARL ’ HAME
STREET ADDRESS | 3810 SWEETWATER CIRCLE STREET ADDRESS
CITY-§T-2IP VALDOSTA GA 31602 CITY-ST-2P
TIILE B [ Delete TILE [change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-7P
TTLE ;; [ Delee TITLE 7] Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2P CITY-ST-2P
TITLE O Delge TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TATY -51-71P CTY-5T-7

13. { heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cerify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blaock 12 if

ent with an addres
~
(e @)
e

|
i

changed, ar on an attac

all other likeg empawered.

D/2- €2~ Go0b &

SIGNATURE: _ &

SIGNATURE AND TYPED OR PRINTED NATIE OF SIGNING OFFICER OR DIRECTOR

Y e A
b SaN tlelp e

Date Daytimeg Phane #

CR2E034 (9/99)



