i

2001 UNMIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000037831 * ~ Feb 19, 2001 8:00 am

1. Entity Name
SHAMBLIN & SHAMBLIN BUILDERS, INC. ' Secretary of State
02-19-2001 90065 033 ***150.00

Principal Place of Business Mailing Address
113 GOLDENWOOD DRIVE P.O. BOX 1187
BRANDON FL 3351t MANGO FL 33550 ‘ ¢ 1090 OV0O

INURLIE

2. Principal Place of Busingss : 3. Mailing Address l }Il“m ”l il"
Hol PereSpoasRp
Suite, Apt. #_etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State .}p City & State 4. FEI Number 59'3447289 Applied For
LRaDEN - Not Applicable
Zi ; Count it
’b'gs \\ Coun\lryL L ap ouniry 5. Certificate of Status Desired O ga.g."’-} Adec:;tlonal
W, Msbecong ee Requir
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . Name
ELDRIDGE, GEORGE T T - — . T -
Street Address {P.O. Box Number is Not Acceptable) !
-~ 11509 EAST DR. M.L. KING JR. BLVD.
" MANGO FL 33550
City FL Zip Code
8. .The above named entity submits this statemeni for the purpose of cigiRing i!s refhisteded office or registered agent, or both, in the State of Florida.

i DU 1-25-0)\

-SIGNANIREE: W WS-
. _, Signatura, typed or printed name of régistered agent and titte if applicabls. {NATE: Registerad Agerk}ignature required when rainstating} DATE
9. This Fprpor.atic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) ‘ O Make Check Payable o Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VD O Detete TITLE [ change [ Addition
NAME SHAMBLIN, STEPHEN NAME

stREeT A0DRESS | 3007 LITTLE ROAD STREET ADDRESS

omv-st-2F | VALRICO FL 33594 CiTY-ST-2IP

TLE -1 PD " O ek TITLE [J Change [ Addition
NAME SHAMBLIN, KENNETH NAME

sTREeT ABDRESS | 113 GOLDENWOOD DRIVE : STREET ADDRESS

orv-st-7P | BRANDON FL 33511 CITY-ST-ZIP

TITLE 0 7 Delete TILE [ Change [ Addition
NAME SHAMBLIN, SHARON NAME

-+STREET ADDRESS:| {13 GOLDENWOOD-DRIVE- - - —— — - STREET ADDRESS" { - ~ - -

CITY-ST-2IP BRANDON FL 33511 CITY-ST-ZIP

TME S 1 Delete TITLE [ Changs [ Additien
NAME ELDRIDGE, GEORGE NAME

STREET ACDRESS { 11509 E. DR. M.L.K. BLVD. STREET ADORESS

CITY-ST-2P MANGO FL 33550 CITY-§1-2IP

TRLE ] Delete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-87-7IP CITY-S1-21P

TILE O Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an address, with all other like empowered.

SIGNATURE: é&m&;‘gg@vﬂm 1 -2S-0| @3 oS a0t

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (10/00)




