s

2003 FOR PROFIT CORPORATION
NIFORM BUSINESS REPORT (UBR)

4' . .
DOCUMENT # P32917 - L ED _
1. Entity Name : F% - e
SHAWNEE FINANCE CORP. _ o 07
, 03 SN 1S PR
AT
Principa! Place of Business Mailing Address cerpt TARY OF S \A‘E
GJO NRAI SERVICE. INC. C/O NRAI SERVICE. INC.- “?:E":bg‘}-j;\pé%%lﬁ. FLORIDA
526 E PARK AVENUE 526 E PARK AVENUE Z-é\.Lm—?’“\“ ' :
— i AR R
2. Principal Place of Business 3. Mailing Address )
Suite. Apt. # etc. L SuteApthoete, T [] GHECK HERE IF MAKING CHANGES |
City & State City & State . : 4, FEi Number Applied For
o ' . _ ‘ } 510323837 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired l 0 $8‘75 Additionat *
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SEFWIGE-' INC. ' Street Address (F.O. Box Number is Not Acceptable)
526 £ PARK AVENUE
TALLAHASSEE FL 32301
City . E FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. .| am familiar with, and accept
the obligations.of registered agent. T :

SIGNATURE _
Signature, typed or printad nama of ragistered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
P ‘«;3???!‘ %’?ﬂ_ -.v.;_f'.z‘?ku\mna--.s»'sugwc.z—"[-'&:?ﬁ ;m‘..x:;.f,_;‘m-a- Pes -
i -@?é&%gﬁpowﬁgﬁﬁﬁné. @3@9;9,9,@_‘@ } 9. Election Campaign Financing $5.00 may Be
5&&:}«_@3\] 003 eeg!“ag%ig?ggg; G Trust Fund Contribution. O Added to Fees
; Florida:Department of: tate%_ : .
L B TR i TR PR R R T - .
10. ' OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD ) ' O petete TITLE ' : " [Jchange (3 Addition
NAME HINES, EDWARD F JR. - NAME:
streeT aookess | 63 SALEM STREET STREET ADORESS
arv-s-2r | ANDOVER MA 01810 ony-st-ap .
E AT O Detete TITLE [ Changs ] Addition
NAME SHIPLEY, ZACHARY K NAME ' SN 2 S1TTER _
SR L 1 Kea Pieee”  mt J—
streeT ncress | 1609 FORUM PLACE STREET ADURESS CpaALANE--DNEE--T0S R0, D
arv-s-2¢ | WEST PALM BEACH FL 33401 CITY -5T-21P AR ! - A
THTLE AS . 7 telste e : ’ o ’ ‘ [ change [ Addition
NAME CORLEY, NOLLY E HAME :
sTReeT anoRress | 20 BELLAIRE ROAD : _ ‘ STREET ADDRESS
oIy -sT-21P WEST ROXBURY MA 02131 - . CITY-ST- 2P
e . [ Delete "} TILE . [ change [ Agdition
NAME _ ' HAME '
STREET ADDRESS : . STREET ADDRESS .
CITY-ST-ZIP . o CITY-51-2P . N a
e - . O oelete i E O Cange [ Addition
NAME . ’ o : NAME ) ‘ .
STREET ADDRESS | - STREET ADDRESS
. CITY-ST-21P CITY-ST-21P ‘ .
me O Detete e N O Chenge [ Adition
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-71P o CITY-ST-2P

T -

12. | hereby certity that the informaltion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath, that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. Nolly E. Corley

SIGNATURE: __ (NaENESALEE REQUIRASsistant Secretary )),3/03  (781) 274-7101

S tiariier Atk ToneErn o BBIMTER MaME BE ClaMIMNG AFECER OR DIBECTOR

ate Daytima Phone #

1o

Al

CR2E034 (10/02)



