2003 FOR PROFIT CORPORATION Aug 21F121(i](3)::1,) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P95000041066
i 08-21-2003 90110 033 ***550.00
1. Entity Name
SHIRDEW, INC.
Principal Place of Business Mailing Address
2191 BONNETT POND RD 219 BONNETT POND RD.
CHIPLEY FL 32428 CHIPLEY FL 32428
2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650589048 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g'gesq fi:’:cijﬁ""a'
__6. Name and Address of Current Aegistered Agent’ ] ) 7. Name and Address of New Registered Agent
Name
MILLER, CYNTHIA C
Street Address (P.O. Box Number is Not Acceptable)
110 SE 6 ST
FT LAUDERDALE FL 33301
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 Floriga, 1 am famitiar with, and accept
: the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) - )
9. Election Campaign Financin
After September 10,2003 Fee will be $750.00 RO g 4 fiﬂ%“&fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE- P O Delete TITE change [ Addition
NAME SHIRLEY B. CULBRETH NAME
staeeT aooress | 2191 BONNETT POND RD. STREET ADDRESS
CITY-S1-2IP OAKLAND PARK FL 32428 CITY-ST-2P
T PD - ] Delete TITLE [Jchange [ Addition
NAME CULBRETH, DEWEY NAME
smeersonress | 2191 BONNETT POND RD. STREET ADDRESS
orv-sr-ze | CHIPLEY FL 32428 CITY-ST-2IP
JILE - —— T = e T =Cpenty - e T - ' 7T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE . O celete TITLE [JChange  [] Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [l oelets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify 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 accurate ang that 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 trusiee empowered 1g-exacute this report as requued by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac t with an acdress, with all
SIGNATURE: _ \SRaSITF RED Pred, T Y03 .

SBGNAT\JRE‘A'NH’TYPED Oﬁ PRINTED NAME OF SIGNING OFF{I;:ER OR DIRECTOR' Date Dawtime Prione #
71

I o o S

1v  88sEClo

CR2E034 (4/03)



