FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P95000006667 ecretary of State
1. Entity Name : 04-14-2003 90017 018 ***150.00
SHESCO, INC.
Principal Place of Busingss Mailing Address
5128 N. PALAFAX 5128 N. PALAFAX
PENSACOLA FL 32505 PENSACOLA FL 32505
S — S— IRE R ARG
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
63-1140911 .
Not Applicable
zp . Couniry Zip Country 5. Certificate of Status Desired [ ?eae.gssqlﬁgecgﬁonal
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
Name 2 | D B et Ayt iy 1 J i
SHOWS, MCHAEL H ~— " omimr — - e oo | S HOWS;’M Chiwe L
Street A PO, B b t Accegt )
3300 N. PACE BOULEVARD, #50 TN Ph LA
PENSACOLA FL 32505
Cit ’ Zip Cod
Y feysAcol A FL | “¥3%0s

8. The above named entity sybmits this slatem%or the ose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am tamiliar v with, and accept

the cbligations of 1a4is: d agen /
SIGNATURE /4 / ﬁ» AL \ ~— ?”d 32

' Signature, typed or printed name of reg\sle(ed agen/and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
- FILE NOW!! FEE IS $150.00 ‘ N . '
: 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D OJ Delete TITLE O Change [ Addition
NAME HESS, ROBERT M NAME
streer aponess | 3300 N, PACE BOULEVARD, #50 STREET ADDRESS
orv-si-ze | PENSACOLA FL 32505 CITY-$7-21P
TME D T Delete TTLE O Change  [] Addition
NAME SHOWS, MICHAEL H NAME
sTreeT anoress | 3300 N. PACE BOULEVARD, #50 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32505 CHY-ST-2IP .
TITLE | [ pelete TITLE O Change [ Addilion
NAME, = - - - TR RTINS ® s L e om0 e cmrnes M2 NAME = e famieee oL it el AU S ———
STREET ADDRESS .| STREET ADDRESS
CITY-ST-2IP CITY -ST-71P
TITLE . 3 Delete TTLE : [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZiP
TITLE a O Delete TLE [ change [ Addition
NAME - NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE . [ pelete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IP

12, | hereby certify that the information supplied with this fmné] does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to &xécoye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other i mpawered.

sionature: _ A AE e e G-T-03 _gso#356

GNATLRE AND TYPED Ofl PAIRTED WEOF SIGNING OFFICER OR DIRECTOR Date " Daytims Phona #

YPCLHR)

nv

CR2EQ34 (10/02)



