2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH) Jan 30, 2003 8:00 am

DOCUMENT # P98000015159 Secretary of State
1. Entity Name 01-30-2003 90173 009 ***150.00
TOD SHAW INC.
Principai Place of Business Mailing Address
P.O. BOX 1832 ‘ P.O. BOX 1832
NEW SMYRNA BEACH FL 321701832 NEW SMYRNA BEAGH FL 32170-1832
Suite. Apt. #, ete. Suite. Apt. #, etc. [ CHECK HERE ¥ MAKING GHANGES
City & State City & State 4. FEI Number Applied For
L 59'3501034 Not Applicable
Zip ' | Couney e B Counlry = 5. Certificate of Stawus Desived =~ [ $8.75 Additional
e . Fee Required
6, Name and Addre%s of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOS_.TER' WM M Street Address {P.O. Box Number is Not Acceplable)
555 WESTMORELAND RD.
D,A)(TONA BEACH FL 32114-2423
A r City EL | ZpCoc

8. The.abave named antity submlts ‘this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obhgahons of regnstered aget.

€.

smmrupe

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agant signature requirad when reinstating) DATE
FILE NOW!!I FEE IS $150 00 N .
- - 9. Electi F
" After May 12003 Fee wil be 555000 " | e ot o ey 3300 way 2o
Make Check Payable to Flogjjla Department of State :
10. .- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete THILE [ Change [ Addition
HAME SHAW, PHILLIP T NAME
street Anoress [ PLO. BOX 1832 STREET ADDRESS
orr-st-zp |NEW SMYRNA BEACH FL 32170-1832 CITY-ST- 2P
TITLE D O Delete TITLE [ Change [ Addition
NAME SHAW, DEBORAH L NAME
STREET ADDRESS |P.0. BOX 1832 STREET ADDRESS
cm-s-27 - |NEW SMYRNA BEACH FL 32170-1832 CITY-ST-ZIP
TITLE D [ Detete TNLE [ change [ Addition
NAME CARITHERS, JUDY NAME
sTReeT ADDRESS (526 N. DIXIE FREEWAY STREET ADDRESS
A-CIY-sT-20 -~ | NEW-SMYRNA-BEACHFE=32168— S ~CiTY=§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-7IP
TILE [ peete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-71P
TITLE [ palete TILE [ Change [ Addition
NAME NAME sty . s . -
STREET ADDRESS STREET ADDRESS 7 i *
CiTy-ST-2P CITY-5T-ZIP o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: O]-280)

Date Daytima Phona #

r

CR2E034 (10/02)



