FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

dd 61+2/90

DOCUMENT #  P93000072121 ecretary of State
1. Entity Name 04-16-2003 90203 019 ***150.00
SHALSUB CORP.
Principal Place of Busingss Mailing Address
1261 NO EGLIN PKWY 231 RACETRACK RD
SHALIMAR FL 32579 FT WALTON BCH FL 32547
-2. Print::ipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. ¢ [ CHECK HERE IF MAKING CHANGES

City & State Cily & State : 4. FEI Number Appliec For

59-32 16674 Not Appliceble
Zip Country Zip Country §. Certificate of Stalus Desired Tl ?8'75 Additional
SRR [ PP SN RO R A, L ) ee Required R
6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent
| Name
OSM‘AN' LM i Street Address (P.O. Box Number is N(:\l Acceptable)
reg S AvH X (Number t
1474-A W. 84TH ST.
HIALEAH FL i
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and titla if applicable {NOTE: Ragistered Agent signature requirsd when reinstating) DATE
% -
FILE NOW!I! FEE IS $150.00 ) ) ) .
: : . Election C F
 After May 1, 2003 Fee will be $550.00 Y Rt rontonttion T it g

Make Check Payable to Florida Department of State

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

T DP ¥ Delete e DF $s O Change X Addition | &

NAME MCCORMICK, JERRY HAME Atlaw Amavaen 2F. =
92 Qou'v«r)j‘fd-ﬂ C =

swreeT a0DREss | 8 GALE CT. STREET ADDRESS | J© 3

emv-s-z¢ | FREEPORT FL 32439 orv-stzP [ pliceydtle, FA 2% 49% @

e DVS . {7 Defete TMLE DvVs W Change [ Addition &

NAME NOBLES, MICHAEL NAME sicAragl Nob ]‘é oo fe

street aooress | 231 B RACETRACK RD sreranmness | b S M ampfoar Civa

orv-st-z> | FORT WALTON BEACH FL 32547 e ovse () epyitle, FR 32578

e 3 Delete TITLE [ change [ Addition

NAME ';’: . NAME

STREET ADDRESS e STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Daiete TITLE ] change [Tl Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Detete TITLE [JChange  [C] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP ’ GITY-§T-ZIP

TITLE [ pelete TITLE O ¢hange [ Acdition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-21P

12. | hereby ceriify that the information suppiied with this filing does not qualify for the exemption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SI('%NATURE: fW%}TWo"ZZZwQE@U"S@EWMu [SNebles )-24-3 ¢50- 315002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




