2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #Pr98000024275

1. Entity Narme
C/D SHELL CONTRACTORS, INc.
5312 NW 53rd Street

Coconut—Creek, F1 33073
Mailing Address

FILED
Mar 02, 2001 8:00 am
Secretary of State

(03-02-2001 90111 040 ***150.00

Principat Place of Business

5312 NW 53rd Street
—oconut Creek, Fl 33073

2, Principal Place of Business

5312 NW 53rd Street
Suite, Apt. #, etc.

3. Mailing Address

5312 NW 53rd Street
Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEf Number Applied For
Toconut Creek, F1 Coconut Creek, Fl 65-0895300 Not Applicable
i Z t "
o Country P Gountry 5. Certificate of Status Destred [ ?8'?5 P_\dclirtlonal
33073 213073 ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JOan Hamilton Nmﬁ
Ol +eorheay T Tyamd o
2 6 25 NE 6th Avenue Streat Adgréss (PO, Box Number 1§ Not Acceptable)
Ailton Manors, Fl1 33334 5312 NW 53rd Street
City FL Zip Code
Coconut Creek, 3130773

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE Mm/ 92’;2()" 0/

Sigralure, typed o prinled namgetTegistered Gt ard tite it applicable. (NOTE: Registerad Agent signature required wher reinstabng) DATE
¥ 9

9. This corparation is eligi
Tax filing requirem:
(See criteria on back)

- FILE NOWNI FEE(S$15000
© . After MAY 1,2001 Fee will be $550.00
D Maj_ke’:’(_th@ql_( Payal_ﬂe'to Department of State -

1o satisfy its Intangible 10. Election Campaign Financing
and elects 1o do so.

Trust Fund Contribution.

55.00 May Be
Added to Fees

1. - . 4 , OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
es L - =)
TITLE Eﬁri s %Sggr J Damis [ pelete THTLE [ Change [ Addition g
NAME NAME =
ADDRES STREET ADDRES!
STHEETT - 515312 NW 53rd Street o szs §
CIsT- Coconut. . Creek, F1 33073 B u
THTLE ‘ T Delete TITLE ] Change [ Addition %
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-5T-21f CITY-5T-21P
TILE ' ] Detete TILE [ Change ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
} CITY-ST-2IP CITY-ST-21P
THLE L] Delete TITLE [J Change ) Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21p CITY-ST-2IP
TITLE [ belets TITLE (] Change [ Addition
HAME MAME
STREZT ACDRESS STREET ADDRESS
CITY-&T-72IP CITY-S§T-ZIP
TITLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-21P ] ClTY-ST-2IP
13. | hereby certify ihat the infarmation supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empow: execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 11 or Block 12 if
nadd TWith all gi#er like empowered.

<

/

2/20/2001 954 5659173

changed, or on an atjachme il
SIGNATURE/ [ldin . President
SIG‘ATUREWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phare #

{ P



