2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000029876

1. Entity Name

WILLIAM J. SHENDELL, CONSTRUCTION MANAGER, INC.

FILED 5
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90093 009 ***150.00

Principal Place of Business Mailing Address
2109 VININGS CIR 2109 VININGS CIR
APT 906 APT 906
WELLINGTON FL 33414 WELLINGTON FL 33414-2052
us us
 Prnepel P'“se °*a5“ms‘”eses H'EAme ”"”"l Ul |||| || I "” ||| " I ” ” lllﬂlllll |||”"|
Suile, Apt. #, etc. Suite, Apt. #', etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0839252 Mot Applicable
Zp Country Zip Country 8. Certificale of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent e T
— R S e T “Name
ADAMS, MARSHALL A Street Address (P.O. Box Number is Not Acceplable)
4400 WEST SAMPLE ROAD
SUITE 112
COCONUT CREEK FL 33073 & FL [z

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, lyped or printag name of ragistared agent and tile if apgl

{NOTE: Registered Agenl signatura requirgt when reinslauna\ DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligitle to satisfy its Inta
Tax filing requirement and elects to d
(See criteria an back)

Make Check Payable to Department of State

10. Electigh Campaign Financing $5_00 May Be
Fund Confribution. O Added to Fees

11, OFFICERS AND DWECTORS 12, i

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

CR2E034 {9/99)

e PSTD TILE [ Change [ Addition
NAME SHENDELL, WILLIAM J NAME

STREET ADDRESS | 9526 ARABIAN DRIVE STREET ADDRESS

onv-sT-2¢ | | OXAHATCHEE FL 33460 civ-st-2p

TITLE VP O Delete TMLE [J crange [ Addition
NAME SHENDELL, WILLIAM J NAME

STREET ADDRESS | 1528 ARABIAN DRIVE STREET AUDRESS

or-si-20 | | OXAHATCHEE FL 33460 -T2

TTE e e =1 -Detete —HILE - u’Lninﬁe__lj'Aﬁﬂilidh_ ’
NAME NAME ]

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P CITY-§T-7IP

TITLE [ pedete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-57-2IP

TTLE [ petete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

OITY-$T-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the ipformation
indicated on ihis report or supplemantal report is,true and accurate and that my signature shall have the same legal effect as if made under oath; that | arg-an officer pr director
of the corparation ar the recaiver or trugtee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears i@:} Block 12 if

o/

changed., or on an attachment with a dress, jvith ali other ke empowered.

SIGNATURE:

wiiom <. shendete % /l 33

3457

PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Cale ’ Dayume Phona ¥




