2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

:

DOCUMENT # _ P94000039114 Secretary of State
1. Entity Name 05-01-2003 90389 035 ***150.00 <
SHEVANS SALES, INC.
Principal Place of Business Mailing Address
526 NW 9 AVE 526 NW 9 AVE
GRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
2. Principal Place of Business 3. Mailing Address ‘ ’““m “I ‘Im lll" I"“ "m ||”I II’I”'"I 'Im ”II{ Hm |I|' ‘I"
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number 58 1857633 Applied For
Not Applicable
Zi 1 i i
® el GRS |us. Certificate of Staws Desied . [0 $8.75 Additiona)
- T =REs -~ Fae Required -
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLCOMBE’ SHANNON 0 Street Address (F.O. Box Number is Not Accepiable)
526 NW 9 AVE
CRYSTAL RIVER FL 34428
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.a-the-obligations of registered agent.
SIGNATURE
- Signatura, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agem signatura required when reinstating) DATE
2, FILE NOWH! FEE IS $150.00 ) )
. B - 9. Etecticn Campaign Financin
“ .. After May 1, 2003 Fee will be $550.00 Trust Fund Copnt:?bution ° fiﬁ?ﬁif °
Mé}(é’cq*eck Payable to Florida Department of State ' i
10 T . CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
e~ PS ) O Delete TITLE [ Change (7] Acdifon | &
NAKIE HOLCOMBE, SHANNON O NAME S
STREET ADDRESS | 526 NW 9 AVE - STREET ADDRESS 3
crv-st-zP | CRYSTAL RIVER FL 34428 ciry-5T-21p §
TITLE vT 1 petete TILE [ Change [} Addition 5
NAvIE HOLCOMBE, W.0. EVANS NAME
STREET ACDRESS | 526 NW 9 AVE STREET ADDRESS
ar-s-2¢ | CRYSTAL RIVER-FL 34428~ - , B L :
TITLE 3 pelete TITLE [C] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-7IP
TITLE [ Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-4IP ‘
TTLE [ petete . TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of tha corporation or the recelverAcr trustee empowersd {0 exgoute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerty - ddressyithAll cthé owered.
9 O 510 0 D Hotloo K 727 Vi
SIGNATURE: ~ C 0l a U112 fcom be . INIR3 352 563553

‘srtTf }IE Aup'vpsn oA pnm‘rsn NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytima Phone #



