2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000066612 Sep 18, 2000 8:00 am
" SHOREL Slf):cretary of State

SHORELINE CONTRACTING, INC. .
. A 09-18-2000 90005 022 ***550.00
Principal Place of Business Mailing Address
2107 PALM AV. P.O. BOX 1268
FORT MYERS FL 33916 . FT. MYERS FL 33902-1268 T
HULUGYAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65.0523151 Applied For
Not Applicable

i Country p Country 5. Certificate of Status Desired a $8‘75 A.dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsterad Agent
. = e CH—— _NaMme o o e o oo s e e

" FORD, OREE LEE
2950 BROADWAY
FORT MYERS FL 33901

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangibla FILE NOWIl FEE IS $550.00 10. Election Campaign Financin .

Tax fillng requirement and alects 1o do so. After SEPTEMBER 13, 2000 Min. wiil be $750.00 | B $5.00 may 86

= Trust Fundg Contributicn. Added ¢ Fees

(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TLE D 1 Delete TITLE Ichange [T Addition %
NAME FORD, ORIE LEE NAME : =2
stheer anoress | 2959 BROADWAY STREET ADDRESS 3
CITY-ST-7IP FORT MYERS FL 33901 GITY-ST-ZP w

T

TITLE D ] pelete TITLE [JChange  [J Addition | O
NAME ZIGLER, WILLIE B NAME
sweer aporess | 3993 MANASSAS CT. STREET ADDRESS
CITY-ST-21P FT. MYERS FL 33905 CITY-§7-21P
TME - B etedi i o ‘Ol oelete -~ | ™ Co- - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ Detete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-21P e /7 CITY- ST- 7P
13. | hereby certify that the informatiof ied with #His filiag does no¥Qualiff for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppié i€ rup#and aecursle a that my signalyre shall have the same legal effect as it made under oath; that | am an officer or director:

of the corporation or the receifer ortrastee epipopdred i exerUtsATAS report as requfed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmghie gdp ith-al otheeh

7 3

SIGNATURE / L/ / /%D % (22 ﬁé‘é Zws%;

Daylima £ hon




