2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name a ’ - am
SHIRAH BROTHERS, INC. Secretary of State
L 05-15-2000 90315 004 ***]158 75
Principal Place of Business Mailing Address
4TH §T P.O. BOX 1656
o= FL 32541 DESTIN FL 32540-1656
- us
» o S s R IR
Suite, Apt. #, etc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
City & State 7 City & State - 4, FE! Number Applied For
59-3345867 .
Zip ’ Country Zip Country - ) ; $8.75 Additional
5, Certificate c-ﬂf"S-tatus Desired @\ 7Fee Required
] 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

= SHIRAH; DAVID C SR,
632 FOURTH ST.

Street Address (P.C. Box Number is Not Acceptable)

DESTIN FL 32541

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 Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and ttla if appkcabla. (NOTE: Registerad Agent signature required when reinstating) DATE
o Tissomaton soiova sy e oo | FILE NOWIL FEE 1SS18000. | 1. goctoncamoan Fravor _ $5.00 ey o
gre - ’ - Trust Fund Contribution. O Added to Fees
(See criterla an back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Jiz = ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD [ Gelete THLE [ Charge [ Addition
NANE SHIRAH, DAVID C $R. NAME
sTReET ADoREss | 632 FOURTH ST. STREET ADDAZSS
CiTY-57-21P DESTIN L 32541 CITY-§7-21P
TILE ST ] Delete TILE [ change [ Addition
HAME SHIRAH, BETTY M HAME
STREET ADDRESS | 32 FOURTH ST. STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE (7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
ciry-ST1-21P o _ oimy-st-21e . . el
TITLE {1 Delete TITLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-2P
TITLE [ pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P

13. | hereby cerify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if 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 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lik¢ empowered. .

). Dene M. Shiear 596 ben  F50-437-935%

f .
N PR AV
SIGNATURE-AND TYPED OR PRINT SIGNING OFFICER ORIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



