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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000006667

1. Entity Name

SHESCO, INC.

Principal Place of Business

3300 N. PACE BOULEVARD, #50
PENSACOLA FL 32505

Mailing Address

3300 N. PACE BOULEVARD. #50
PENSAGOLA FL 32505-5145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 Juti -9 PH 3: b

-ens ARY OF STATE
AU ASEE, FLORIDA

MR MAEIIRL

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE! Number _ Applied For
63 1 140911 Not Applicable
f i t oyt
Zip Country Zip . Country 5. Certificate of Status Desired O $8'75 A.dd't'onal
- 2. B B L S T P S T s Fee-Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOWS' MICHAEL H Street Address (P.O. Box Number is Not Acceptable)
3300 N. PACE BOULEVARD, #50
PENSACOLA FL 32505
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 name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 1 . ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. $Iectlon Campalgn nancing $5.00 May Be
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [0 Ghange [ Addition
NAME HESS, ROBERT M NAME
STREET ADDRESS | 3300 N. PACE BOULEVARD, #50 STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32505 CITY-S1-2P
TILE D [T Dslete THTE AONN0=29S E,C%EL_ e _E]Alggmon
NAME SHOWS, MICHAEL H NAME 0B/ 1R D001 0001 T
STREET ADDRESS | 3300 N. PACE BOULEVARD, #50 STREET ADDRESS P oy OO0 ssIS0. 00
onv-sr-2¢ | PENSACOLA FL 32505 N LSS . LT T
THLE 1 Delete TITLE [Cchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE [ Delete TITLE Jchenge (] Addition
NAME NAME
$TREET AGDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP T l Eso
TITLE 7 Detete TITLE B change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-81-2IP CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
"-IY-ST-ZIP CITY-53-2IP

TR hgreby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaturs shall have thgzsame legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executé this report as required by Chapter 67, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an address, with all other like empowered.
Bl 120 T P AR . L

siGNATURE: MiBHEeL Y SRS 07 7 //&é/fy Ly 62 67
Dal Daytime Phona #

(145513

IMENEIT Y

fa



