r

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # ~ PG7000087831 "Secretary of State

. KeM_ SHAMBLN BUILDERS, INC. - 02-19-2002 90129 026 ***185.00
Principal Place of Business Mailing Address 1
1401 BELL SHOALS ROAD P.O. BOX 1187
BRANDON FL 33511 MANGO FL 33550

GO

2. Principal Place of Business 3. Maiiing Address
Suile, Apt. #, etc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale ‘ 4, FE| Number Applied For
- 583447289 Nat Applicable
; " " o
Zp Couniry Zp Country 5. Certifcate of Status Desred ~ []  $0-73 Additonal
. Fea Required

6. Name and Address of Curren! Registerad Agent 7. Name and Address of New Registered Agent

Name
ELDM. GEORGE T Strest Address {P.O. Box Number is Not Acceptable)
11509 EAST DR. M.L. KING JR. BLVD.

MANGO FL 33550

Clty FL I Zip Code

B. The above named enlity submils 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 of regestarad aganl and thle i appiicable. {NOTE: Rogistered Agert signature raguinad when reinstating) DATE
9: This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax filing requirement and elects o do so. After May 1, 2002 Foo will be $650.00 10. -Eriigg:;agg;f:ui::mmg O fi’j‘eodomh;:::’a
{See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE vD . [ petete TITLE O change  [J Addition
HAME SHAMBLIN, STEPHEN NAME
streer anchess | 3007 UITTLE ROAD STREET ADDRESS
CITY-S1-7P VALRICO FL 335% . crry-S1-7P
TILE PD O oetete TITLE [J change (] Addifion
NAME SHAMBLIN, KENNETH HAME
sthess A00REss | 113 GOLDENWOOD DRIVE STREET ADORESS
CITY-5T- 7P BRANDON FL 33511 Ciry-ST-2P
TheE 111 O Ceete TTLE T - [ Change [ Addition
HAME - | SHAMBLIN, SHARON HAME
steeer A00esS | 143 GOLDENWOOD DRIVE : STREET ADDRESS
arv-si22 | BRANDON FL 33511 CITY-51-2P
Tme S O oelete nME . D) change [ Addition
NAME ELDRIDGE, GEQRGE NAME
swheeT aoness | 11500 E. DR. M.LK. BLVD. STREET ADDAESS
orv-st-zp | MANGO FL 33550 CiTY-ST-2IP ,
TiTLE [ peiete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-St-21P
TITLE O peiete NITLE O Change (] Addition
NAME NAME éq
STREET ADDRESS ’ STREET ADORESS 0
CITy-sT-7P : GITY-57-2IP

13. 1 hereby certity that the information suppliad with this tiling does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporation or the receiver or trustee empowared to exgcute 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 attachment wilth an addrass, with all cthar like empowered.

- / g UW 0 i
SIGNKTURE AND TYPED OR PRINTED NAME OF SIGNTIG OPFICER OR DIRECTOR Daia Cayime Phone #

CR2EQ34 (9/01)




