2000 UNIFORM BUSINESS REPOI:-JBR)

‘ DOCUMENT # P94000019687
1. Entity Name .
SHCOM, INC. | - FiLep
Principal Place of Business Mailing Address E H !{ 2
204 REID STREET 204 REID STREET rap CRETARy 0F
PALATKA FL 32177 PALATKA FL 32177 "‘AHASSE F: STA -’E
LORIpA
2. Principal Place of Business 3. Mailing Address “mml |[|
Suite, Apt. #, ofc. Suite, ApL ¥, efc. mﬂﬁ g
| City & State City & State 4, FEI Number 59'3227708 ‘ ‘Applie
Not Ap. fe
{ ap Country Zp Country 5, Certificate of Status Desired O Eese gg]lﬁ:’:dmo"a'
{ 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent B
- T T T - - Name ) ) " -
SIKES, JOHN L -
304 REID STREET Street Address (P.C. Box Number is Not Acceptable)
‘ PALATKA FL 32177 ﬂ
City Zip Code

{NOTE: Registared Agent ghatura requw;ed when reinstating} DATE
-
FILE NOW!I! FEE 1S $550,0 ﬁ . o
e o 0.. Election. Campaign.Financing—. . e B
Tax filing fequirement a0d elects 1o do so. “Kfier SEPTEMBER 13, 2000 MinA. W‘H} $750.00 7~ - . paign Linancing I $5.00 ey 85
= rust Fund Contribution, Added to Fees

(See criferia on back) O Make Check Payable to Departmerit -
11. \ ' ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 - =
TITLE h 1 pelete Tme 7] Change [ Addition §
NAME SIKES, JOHN L NAME SOANNNRS2 ——al3
street aporess | 108 CAMILLA DR. STREET ADURESS :!I ] "f‘} '/ 41'— 1 =18
cry-ST-2IP SATSUMA FL 32131 CITY-5T-21P U1 i |§
e 1 Detete e ' G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE : - -—  {doeee - e - S = . - ~ [C)-Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZiP i
TITLE 1 Defete TITLE Clchange [ Addition o
NAME NAME '
STREET ADDRESS STREET ADDRESS Do
CITY-ST-2P P N\ CITY-ST- 2P :
13. | hereby certify that the informationsUpg j il sirfig dogk not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity thal the information il

indicated on this report or supplgfental fefo ¢ and acdurate and that my signature shall have the same legal effect as f made under oath; that | am an officer ar ditector .

of the corporation or the receivef or trust 4 #racute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if P

changed, or on an attacl i
SIGNATURE: _/\ Yo ReWUIRED ———_

Date Daytime Phana #




