2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TOD SHAW INC,

P98000015159

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90111 020 ***150.00

Principal Place of Business

P.Q. BOX 1832
NEW SMYRNA BEACH FL 32170-1832

Mailing Address
P.O. BOX 1832
NEW SMYRNA BEACH FL 32170-1832

AR R ERER

2 Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appliec For
e - - 59—3501034' : o Not Applicable
Zi Count Zi Counts iti
® ouny " ounty 5. Certficate of Status Desied ~ []  $8+79 Additionat
Fea Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
FOSTER, WM M" - Street Address {P.O. Box Number is Not Acceptable)
555 WESTMORELAND RD.
DAYTONA ?EACH FL 321142423
N City FL Zip Code
B. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or prinied name of ragistered agant and lite i applicable. {NOTE: Registered Agent signature required when rsinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
{See criteria on back)

After May 1; 2002 Fee will bé $550.00 ™

toF
Make Check Payable to Department of State Added to Fees

Trust Fund Contribution.

"I1. QFFICERS AND DIRECTORS i2. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP O Dekete TImE [ Change [ Addition
NAME SHAW, PHILLIP T NAME
stacer aoomess | P.O. BOX 1832 STREET ADDRESS
ov-st-zp | NEW SMYRNA BEACH FL 32170-1832 CITY-5T-2P
TME Do [T oelate TIMLE [J Change [ Additicn
name' - - »| GHAW, DEBORAH L NAME
STREET ACDRESS | PO, BOX. 1832 STREET ADDRESS
omvast-2p > | NEW SMYRNA BEACH FL 32170-1832 CITY-ST-2IP
TILE D [ Delete TITLE [ change [ Addition
HAME CARITHERS, JUDY NAME
streeT anorzss | 526 N. DIXIE FREEWAY STREET ADDRESS
CITY -ST-2IP NEW SMYRNA BEACH FL 32168 CITY-ST-21P
CTME oL o e e ODetete — _ Qvme e [[J Change [ Addition |
NAME ] RAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY- 57-2P
TITLE [ Delete TILE [JcChange ] Addition
NAME NAME
STREET AUDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2P o
T ; Sl (OFTIEH BPRRE I [ pelste Lol e [ change [ Addition
Mang S N NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with

indicaiéd on this report ar supplermental report is

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _P

FPhiyy:

Tod Shac 38 26035 Y

Daytime Phone #

0Ol-j5-01

Date

DIUL P

ny

CR2E034 (9/01)

i



