2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # P94000046392

1. Entity Name

WILLIAM D. SHIVELY, INC.

Principal Place of Business

1104 N. COLLIER BLVD.
MARCO ISLAND FL 34145
us

Mailing Address
1104 N. COLLIER BLVD.
MARGO ISLAND FL 34145
us
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FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90070 014 ***150.00
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DC NOT WRITE IN THIS SPACE

{1

0401053

ity & State

s+ planeg Lilans FL
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650500627

Applied For

Not Applicable

P unt i Cogntry ; i ‘ $8.75 Additional
3 ¢,¢ S F/ //££ 31"‘/ ¢ r— & / / /g‘e 5. Certificate of Status Desired O Fee Required
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New. Registered Agent . . _

GREUSEL, JAMIE B

C/O BERRY & GREUSEL
1104 N. COLLIER BLVD.
MARCO ISLAND FL 34145

Y Les /@ /) 5‘///1/54/

Street Adgess (P.O. Boydumber is o7 Acceptab
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8. The above named enjity subgts this statement for the purpo,

SIGNATURE

of chgnging its registered office or registered agent, or both, in the State of Florida.

idnature, typed o printad name of ragistared agent and e if applicabla.

(NOQ Registered Agent sigrature required whemn reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) (]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

CR2E034 (10/00)

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD O velete TILE [ Change [ Addition
NAME SHIVELY, WILLAIM D NAME

streeT aopress | 880 HURON CT STREET ADDRESS

CITY-ST-219 MARCO ISLAND FL CITY-S7-2IP

TLE O Detete TITLE T Change [ Addition
NAME NAME

STREET ADDACSS STREET ADDRESS

CITY-5T-2IF CITY-ST-7IP

TITLE O Delete TTLE [ Change ] Addition
-N‘.AME T | . - ERT S Ly NAME e P e Y

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP ITY-ST-2IP

TMLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

¢ITY-5T-2IP CITY-57-2P

TITLE 1 celste TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TOLE £ Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 to execute this re
changed, or on an attachment wi ha ress, with all other like empo

SIGNATURE:

g aﬂequired by Chapter 807, Florida Statutes:; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRQ’OH ‘a

Data
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