2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000038126 Apr 21F12]65:(])) 8:00 am

SHENANDOAH CONSTRUCTION, INC. ' ecretary of State

04-21-2000 90050 009 ***158.75

Principal Place of Business Mailing Address
2225 JUDSON STREET 2225 JUDSON STREET
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444-3032
R T VAT AIEN O G
AR Tudson Streed | 2533 Tu don ‘S%—ree)*'
. Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty &‘State Clty & State 4. FEI Number ' Applied For
Mnr') Hd Vesr , F L U\ NN \"\’azt}&/l , L. 59-3439468 Nat Applicable
‘Country Country . ) $8.75 Additional
‘32‘;1 L/qq U\b(')f 3 9—'—1" L( l.{— \/\,5 A 5. Certificate of Status Desired % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name T N = et -
RBROGU0N, LESUIE R,
BROGDON; LESLIE R Street Address (PO, Box Nurnber is Not Acceptable)
2225 JUDSON STREET
LYNN HAVEN FL 32444 22323 T,dson Streef
Cit Zip Code
Iyka\v\r\ Baven . FL | Sy

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 printsd name of registered agent and tite if applicable. (NOTE: Registered Agant signature raquired when reinstating), DATE
9. This corporaticn is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filin pre uirememgand elects ic];ydo 50 ° "After MAY 1, 2000 Fee will be $550.00 10. Efection Campaign Financing $5.00 May Be
9 req ' E/ ' ! Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTS [T belete TINE ':P‘rs . M Thange [ Addition
e BROGDON, LESLIE N BROGHON, LESLIE
STREET ADDRESS | 2225 JUDSON ST. STREETAGDRESS | =22 Tg J <on <4.,~.Q_UJ"
SHTY-S1- 2 LYNN HAVEN FL CITY-§T-21P L Uﬂ\t‘\ L g e 4 [: L 24 o )
TITLE ] Delete TITLE T Changs E’R/ﬂd'\flun
NAME NAME ’B‘RO & Do N 3FBB{E
STREET ADORESS STREETADDRESS | o 5 3 Tud 30 A b reers
OITY-5T-2P CITY-ST-ZIP Lunn B U, =L. 'Z S Yy
TITLE O Delete TILE ) [ Change [ Addition
NAME ’ NAME ) -
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS |  *° STREET AGDRESS
CITY-ST-Z1P CITY-31-2IP
TITLE (3 Delete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE OJ Delets THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Sulikeslie "K. BroeDow ‘//Mw £50- 15-Y5YS

E OF SIGNING QOFFICER OR DIRECTOR Daytime Phona #

SIGNATURE ANDT\'PED OR PRINTELY

CR2E034 {9/99)



