s u
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
SOGUVENT#  P97000105434 Apr 22, 2002 8:00 am .
1. Ently Name ecretary of State
SHAW ENTERPRISES OF PENSACOLA, INC. - 04-22-2002 90304 002 ***150.00
Frincipal Place of Business Mailing Address 3
2 1-W--ME-RE— 2132 IN-9-MHEE-RD
“RHB=ING- £
RENGAGOH 3253~ PENGACOTAFL 3290
2. Principal Place of Business 3. Mailing Address
1210 W, 973 wile Rd. (1200 W. Q% maile RY.
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MQM&- FL TD\,\ Mm‘\' L 53-3493426 Not Applicable
Zip Country Zip Country . . $8.75 Additional
2 533 = O e A 3:-5'53 A S 5. Cerliticale of Status Desired [ Feo Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
SHAW, ROBERTA R S HAw, Robedin 2,
f A . Street Address (P.O. Boal‘ ber is Not Acceptak;-iiéxi
SHAW ENTERPRISES OF PENSACOLA, INC. 12l W, ?a wmile | '
2172 W 9 MILE RD #248 ‘
PENSACOLA FL 32534 Ci — ip Cod
VomTon w o FL | 43833
8. The above named entity submits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___" W 7‘;, Y-F-02
Signature, typed or printsd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rsinsiating} DATE
9. This corporation is eligible to salisfy its Imangible FILE NOW!IT FEE IS $150.00 ‘ an Financi
Tax filing requirement and elects to do sc. Atter May 1, 2002 Fee will be $550.00 10. ~Er|ri§t\'O:rler%ags;lrgi;tr)\uﬁz:ncmg fc%cgﬂohg?er?e
(See critaria oh back) IQ/ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS r1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TIMLE PSTD [ Delete TITLE [ change [ Addition §
NANE SHAW, ROBERTA R NAE 3
stReeT anoress | 2172 WEST 9 MILE ROAD STREET ADDRESS §
CITy-ST-2iP PENSACOLA FL 32534 CITY-ST-2IP w
TILE VD [] Delete THLE [ Change [ Addition 5
NAME SHAW, JAY F HANE
STREET ADDRESS | 2172 WEST 9 MILE ROAD STREET ADDRESS
CITY-51-ZP PENSACOLA FL 32534 CITY-ST-21P
mE T —f - T T« —=""Cpilete TME - - T 1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TME [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE:

13. | heraby certify that the information supplied with this filing does not gua
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowared to syecute this repor
changed, or on an attachment with an address, with all othe\like empowered.

4-5-on

lify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
that my signatura shall have the same legal effect as if made under oaih; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

RSp 2401 BBIY

Daytime Phona #




