2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000031975

1. Entity Name

SHAW PROPERTIES OF JAX, INC.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90172 040 ***150.00

Principal Place of Business Mailing Address
8414 SAN ARDO CRIVE 8414 SAN ARDO DRIVE
JACKSONVILLE FL 32217 . JACKSONVILLE FL 32217 )
e IS adany 07 W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State — ity & Staje 4. FEI Number Applied For
\ o e | f [dc()ll/ VILLF |, /: L 98-3305955 Not Applicable
Country $8.75 Additional

‘?@q q - Courg'y égxa, ‘ L, S H_ . 5. Certilicate of Staws Desired |

Fee Reguired

6. Name and Address 01‘ Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAW’ CLIFF R Strest Address (F.O. Box Number is Not Acceptable)

8414 SAN ARDO DRIVE

JACKSONVILLE FL 32217 <

City FL Zip Code
8. The a;bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is efigible to satisly its Intangible FILLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Haut
o ¥ Trust Fund Contribution. Added tc Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE P O Delete || e O Change [ Addition
RAME SHAW, CUFF R RAME
stReet aooress | 8414 SAN ARDG DRIVE STAEET ADDRESS
onv-st-zp | JACKSONMVILLE FL 32217 OITY-5T- 2P .
TITLE v T O elete TITLE [ Change (] Aadition
NAME SHAW, ROBERT C : NAME
STREET A00RESS | 2664 LAKESHORE BLVD. ’ STREET ADDRESS
CITY-ST-2IF JACKSONVILLE -FL 32210 T | e L1 Y O e T
TITLE . . O delete TITLE [ ¢hange [ Addition
NAME B NAME
STREET ADDRESS | . STREET ADDRESS
CITy-gT-21P C . . CITY-ST-21P
THLE L [ pelete TITLE [ change [T Addition
NAME .’ NAME
STREET ADDRESS | .| STREET ADDRESS
CITY-ST-7IP CITY-S7-ZIP
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ celate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not gua

i for 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 accurgie ’ﬁ at my signature shall have the same legal effect as if made under oath; that | am an officer or director

. of the corporation or the receiver or trustee empowe, 0 exge

"changed or on-an attachrnent with A0 .
A ><ge/ 3/7/091

aport as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

GH - BT 7Y

SIGNATURE Al

SIG NATU FIE
/\‘FEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytirma Phona #

%

CR2E034 (9/01)



