2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHEVANS SALES, INC.

P94000039114

Principal Place of Business

526 NW 9 AVE
CRYSTAL RIVER FL 34426

Mailing Address

526 NW 9 AVE
CRYSTAL RIVER FL 34428

2. Principal Place of Business

3. Mziling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90005 044 ***150.00

AU N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-1857633 Not Applicable
Zp Country e Country . Certificate of Status Desired | $8.75 Additional
Fee Required
L 6. Name and Address of Current Registered Agent PP TI o) p -_7.. Name and Address of New Reglstered Agent- _ . _..-=- - o
Name
HOLCOMBE' SHANNON O Street Address (P.G. Bex Number is Not Acceptable)
526 NW 9 AVE
CRYSTAL RIVER FL 34428
City FL Zip Cede
8. The above namead entity submits this statement for th ng its registered office or registered agent, or both, in the State of Florida.
]
* SIGNATURE yﬂna&n & 7'4 4& mé 45; :/t"y; ‘f/"-fﬂQ

Signature, typed

printed name/ﬁ registered agent and tie it applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

- T

9. This corporation is eligible to satisly its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) d

FILE NOWI1!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PS O pelete TILE [J change (] Addition §
NAME HOLCOMBE, SHANNON O NAME %
STREET ADDAESS | 526 NW @ AVE STREET ADDRESS 3
CITY-ST-2IP CRYSTAL RIVER FL 34428 CITY-$7-2IP §
TIME VT [ Dalete MLE [1change [ Addition | &
N HOLCOMBE, W.0. EVANS NE -
STREET ADDRESS 526 Nw 9 AVE STREET ADDRESS
CITY-§T-2IP CHYSTAL RIVER FL 34428 CITY-8T-2IP
| e T oo e T <t o~ Delete - c~f TME= =~ Afrs Somioemsen L sw s g = e Change =[] Acdition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ change  [C] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE 2] Delete TIMLE [1GChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | heréby certify that the informaticn supplied with this filin g does not qualify for the exempticn stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repcr is ffue 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 em xecute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment i ( )
SIGNATURE: L%cs YA2¢ /L
D

Date

aytime pl&%‘—v i Z




