FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000000803 Secretary of State

1. Entity Name 01-24-2003 90141 003 ***150.00

SHIVER PROPERTIES, INC.

Principal Place of Business ‘ Mailing Address L .

12 NE 3RD ST. 12 NE 3RD ST. Lo, m

FLORIDA CITY FL. 33034 FLORIDA CITY FL 33034

2. Principal Place of Business 1. Mamng Address ‘ |||”||‘ HI 'l“l |m' ||m I|l|| ||”| ||||| I||“ I|l|’ ‘Im |||I| lm 'IH
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

65%35366 Not Applicable
Zip Country Zip Couer‘ 5. Cerlificate of Status Desired ___C] __ gese-_?ﬂghﬁ?:;uo‘?@ B
- é. N;n;e énd Adcires; o; Current Fleglstere;:l _Agenl ' 7. Name and Address of New Reglistered Agent

Name
LOSNER, STEVEN D L, D. Shiver

b0, Box Nurmber | A b,
65 N.W. 16TH STREE:I' Stree}g\g/d;gs()/% um Ce}@f_wt cce%la_gi)

HOMESTEAD FL 33030 lon Aa QL‘Lz, L.
ciy : FL | 2583 ¢

8. The above named ey
the obligations of rg

submits thi ment for the purpoi of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ered agent
oy - ,g / ~( 7"05

SIGNATURE
v Signature, yped or Q{inted name of registered agent and title it applicable. {NOTE: Ragistered Agent signature requirad when rainstating) DATE
FILE NOW!I! FEE 1S $150.00 ) )
9. Election Campaign Financin
After May 1, 2009 Fee will be $550.00 oo om0 O 00 My g
Make Check Payable to Florida Department of State N
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D [ pelete THLE [ Change [ Addition
NAME SHIVER, ROY S SR. NAME
streeT 200Ress | 760 S.W. 8TH TERRACE STREET ADDRESS
crv-s1-2r [FLORIDA CITY FL 33034 CIvy-st-21P
TITLE D [ pelete TITLE ] Change [ Addition
NAME SHIVER, ROY DAN NAME
STREET ADDRESS | 760 S.W. 6TH TERRACE STREET ADDRESS
omv-st-2¢ | FLORIDA CITY FL 33034 CIrY-S1-2P
e P T - Bl © T'Delete T fmE ey e - [J:Change— - [ Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiYy-ST-2P |
TITLE [ pelste TITLE [] Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ etete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE ] Delste TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP

o

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing 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 and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thergceiver or ce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atfdchrpent withfan adgress sifther like eprpewared
SIGNATURE:// 07 Fo52Y6-5050
Date Daytime Phone #

v S N Y]



