2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000031975

1. Entity Name

SHAW PROPERTIES OF JAX, INC.

Principal Place of Business

8414 SAN ARDO DRIVE
JACKSONVILLE FL 32217

Mailing Address

8414 SAN ARDO DRIVE
JACKSONVILLE FL 322174417

2. Principal Place of Business 3. Mailing Address

_ Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am-
Secretary of State

05-18-2000 90354 022 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEi Number Applied For

59-3305955 Not Applicable
Zij Zi Count
ip Country ip ountry 5. Certificate of Status Desired O geae qulﬁ:iecgt!onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SHAW CUFF H L Street Address (F.O. Box Number is Not Accepiable)
8414 SAN ARDO DRIVE
JACKSONVILLE FL 32217
B A A City FL Zip Gode
8. The above n_arhed éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturae, typed or printed name of registered agant and tla if applicable (NQTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ) N .
- - - - 1| 10, Election Campaign Financin i
“T=="Kfter MAY 1, 2000 Feé wilk be'$550.00 ' paign Fnancing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

Make Check Payable to Department of State

Trust Fund Ceontribution. Added to Fees

11. OFFICERS AND DIRECTORS J 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P O Delete THLE Ol Change [ Acdition | &
NAME SHAW, CLFF R NAME o)
STReeT ADDRESS | 8414 SAN ARDO DRIVE STREET ADDRESS §
Ciry-8t1-zp JACKSONVILLE FL 32217 Cimy-S7-21P . §
TME e . [2] Delete TITLE [ change [ Addition | ©
NAME . Z".' SHAW ROBERT c NAME
STREET ADDHESS 2664 LAKESHORE BLVD. STREET ADDRESS
orv-sT-zp ¢ JACKSONVILLE FL 32210 CITY-ST-2P
TILE M Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TILE [ change [ Addition
NAME NAME
~STREET ADDRESS"|———"~" "——— ~ - - - — " R STREETADDRESS | — - e T T e T
CITY-ST-2IP CITY-5T-2P
TITLE {1 Delete TIMLE ' CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(CITY-ST-ZP ) CITY-5T-2P
e = [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY- ST-ZIP

3. hérdby’ cemfy;that the mformat;on supplied with this filing do:
indicated on this report of supplemental report is true and a
¢f the corporatlon or the receiver or trustes gmpgowered to

SIGNATURE:

8 Bxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
jgnature shall have the same legal effect as if made under oath; that | am an officer or directer
equnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |f

D50 I lab

LI

SIGNATURE Anrrfsn OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Cate Daytime Fhone &




