2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

PECn)“S;Nl;Jth/lENT# P95000055055

SOUTH EAST MUSHROOMS, iNC.

Principal Place cf Business
12328 NW STATE RD 45
HIGH SPRINGS FL 32643
us

Mailing Address

us

12328 NW STATE RD 45
HIGH SPRINGS FL 32643

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, f\pt. #, etc.

Apr 18, 2003 8:00 am

ecretary of State

04-18-2003 90218 035 ***150.00

R A

[OJ CHECK HERE IF MAKING CHANGES .

Y

Applied For

SHIVER, ARTHUR M -__.___
12328 NW STATE RD 45
HIGH SPRINGS FL 32643

=T E e ———

4

City & State * City & State’ L ' 4, FEI Mumber
59—3333840 Net Applicable
Zi Countr Zi Countr - . iti
P ¥ P y 5. Certificate of Status Desired O $8'75 .ﬂfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Wame and Address of New Registered Agent
Name

- Streel-Address (P.O. Box Number'is Not Acceptable)™”

Eg—

City

Zip Code

FL

- the obl‘\gations of registered agent.

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. | am familiar with, and accept

SIGNATURE
s

4.

Sn;natura typad ar pnnted' idme of ragistered agent and titls it applicable.

{NOTE: Ragistered Agent signalurs raquired when reinstating)

DATE

FJLE NOW'" FEE {8 $150.00
‘ Aftq; May 1, 2003 Feéanl be $550.00
Make Check Payahle to FIorlx;taDepartment of State

Eigction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THE P ' O Delete TITLE [ Change [ Addition
NAME SHIVER, ARTHUR M NAME

STREET ADDRESS | 12328 NW STATE RD 45 STREET ADDRESS

CTY-ST-2IP HIGH SPRINGS FL 32643 CITY-ST-2IP

TITLE ST [ pelete THTLE [Jchange [ Addition
HAME SHIVER, RENNEE NANE

STREET ADDRESS | 12328 NW STATE RD 45 STREET ADDRESS

CTY-51-2IP HIGH SPRINGS FL 32643 I CITY-ST-2IP

TILE VP [ Delete TILE [ Change ] Addition
NAME SHIVER, HUGH A '

STREET ADDRESS | 12314 NW SR 45 STREET ADDRESS

owv-s-2¢ | HIGH SPRINGS FL 32643 cmy-s7-2°

L Typ —— """ """ OGgee ~  §we ~ |7 T [ Change L1 Addition
HAME SHIVER, CHRISTINE NAME

STREET ADDRESS | 12314 NW SR 45 STREET ADDRESS

CITy-§T-2P HIGH SPRINGS FL 32643 CITY-ST-2IP

TMLE S W Delete TITLE [ Change [ Addition
NAME SHIVER, SHERYL > NAME

STREET ADDRESS | 12320 NW STATE RD 45 . N\Q\J STREET ADDRESS

CITyY-$3-2P HIGH SPRINGS FL Ri CITY-ST-2IP

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE: ‘N JhN A

" -7

12. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 all other like empowered,

AT IRQAYEDLIREDY

386-4eu. 208y

SIGNATURE ANDT‘(FEﬁ OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




