2002 UNIFORM BUSINESS REPORTYT (UBR) ADF IIFIZ%E%)S'OO am

AY 2186850

DOCUMENT #  P96000053658 ecretary of State
11- ok s
SHUWILCO, INC. 04-11-2002 90039 036 150.00
Principal Place of Business Mailing Address
4401 .S, HIGHWAY 18 4401 U.S. HIGHWAY 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address “"”l" NI ‘ml I"" "“l "m"m "’I“m”m‘ I"I““I' ’l" m’
‘:-j
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City éﬂ"Stale City & State 4. FEI Number Appliad For
59-3384146 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W“-KS' JEFFERY A Street Address (P.Q. Box Number is Not Acceptable)
4401 U.S. HIGHWAY 18
NEW PORT RICHEY FL 34652
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 name af registered agent and title il applicable. {NOTE: Registaret Agent signature required when rainstating) . CATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 1 . N )
e Lre o, St frog e gliseaneks- o/ S DSOS S eyl g Sty fivd oo o] =10. -Election Campaign,Einancing ... 85 .00:May -Be =.
ng T 10 Q0 50. = L1171} 1 P B e e e o :
T . QQU|réTn§hraﬁd'EIects AHer May 1, 2002°Fée Wil b5's Trust Fund Contribution, O Added to Fees
(See criteria on-back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P/D [ Dslete TITLE O change [ Addition | S

NAME WILKS, JEFFERY A NAME 2

STREET ADDRESS |4401 U.S. HIGHWAY 19 STREET ADDRESS §

cnv-51-2P  |NEW PORT RICHEY FL 34652 CiTY-57-2P 4

TITLE ST O Delete TITLE [ Change ] Acdition | O

NavE WILKS, SHARON N

STREET ADORESS (4401 U.S. HIGHWAY 19 STREET ADDRESS

orv-st-2P |NEW PORT RICHEY FL 34652 omv-s1-2¢

TITLE VP O Delete LE [ Change ] Addition

N WILKS, ROBERT v

STREET ADDRESS 4401 US HWY 19 STREET ADDRESS

om-s1-7¢__INEW PORT RICHEY FI 34652 Gir-s1-2p

TILE O Delete TILE [ change  [C] Addition

NAME NAME . . . )
 STHEST-ADDRESS s aom ez o smmm mL ™ LT o o e Camrer i psg e SCES =

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

TITLE O Delete TImE [ change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

13. | hereby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lega! effect as if made under cath; 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 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Daytime Phona #




